2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

FILED

DOCUMENT # P96000069867

1. Entity Name

CROW INDUSTRIES, INC.

Apr 07,2004 08:00 AM
Secretary of State

Mailing Address

13821 87TH AVENUE NORTH
SEMINOLE, FL 33776-2222

Principal Place of Business

2106 LONS CLUB RD
UNIE 1
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

RO 5. Cerfificate of Stalus Desired \E $8.75 acditionai

AR R EIRRE

G3512004 No Chg-P GR2EQ34 (10/03) L
4. FEfNumber Apgliea For
59-3357238 Not Anplicable

Fee Required

£. Name anel Ac

of Cument Registered Agent

CROW, PHILLIP T
13821 87TH AVE N
SEMINOLE, FL 33776-2222

DO NOT WRITE
IN THIS SPACE

8. The aoove named ontty Submis this Statement 1ot the pUIpose of Ghanging £5 regisiersd GAGE Of 1eg Sleod agent, ot botk, m e Siale o Foda. |am familar with, anG accept |

the cbiigations of 1egisteted agent.

SIGNATURE

Sigeature, lyged of printed aame of registered sgeat and e ¥ appicabie

INGTE, Registored Agent Sicttues (eqricad when eicstaing) - TOATE

FILE NOW!I FEE IS $150.00

Aftar May 1, 2004 Fus will be 3550‘06 Trust Fund Comribulon.

9. Efeclion Campatgn Financing

$5.00 May Be
£1  AddedloFess

LNNTC (5S8R -

DAY/ -BI3E-000 156,75

19, OFFICERS AND DIRECTORS ) ]

TRE PTD

HAME CROW, PHILLIP TSR

STREET ADORESS | 13821 87TH AVENUE NORTH
£y -SE-2P SEMINCLE, FL 337752222 - i
i\ V5D

NAME CRCOW, MURIEL J

STREFT ADDRESS | 13821 87TH AVENUE NCORTH
CIFY - SY- 2P SEMINCLE, FL 337762222
TTLE A1i0]

HAME CROW, PHILLIP T JR

SIREES ADERESS | 12112 93 STREET

CITY-S2- 3P LARGO, FL 337734317

HTLE

MAME

STREET ADDRESS

LI -ST.29P

WiLE

MAME

STREET ADDRESS . _

L7y -ST- 2P

TiRE

HARE

STREET AO0RESS

LY -5T-27

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the information supphed with tus ﬁling coes not gualify for the exemption stated in Section 1 130T Fl{j.srida Statutes. 1 turther cernf.y tha t{!e- :sn!or'n:)aiiorl
accurate and that my signature shall have the same jegal elfect as if made undear cath; that | am an oificer or director

of the corporation or ihe seceiver orf rusiee empnwerel? to execute this repos}.as required by Chapter 80T, Florida Statwtés, and thet my ndme appears in Plock 160 or Block 11 6
chanrged, or on an attach opett al ieem
s > (RPN o ToC e IR, ) . 729}
X % _ ] < = .
ow

inchoated on this repor? of suppiemendat reoor! is e anc

SIGNATURE: e P

3G gLy

SIGHATURE AKD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR ORECTOR

Date Dizyseme Fhone £




