"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000070216

1. Entity Name
CRWCINC. ~ - =

L i | i |

Principal Place of Business

34822 NASHUA BOULEVARD
SORRENTO FL 32776

Maifing Address

34822 NASHUA BOULEVARD
SORRENTOFL 32776 - -

2. Principal Place of Business

3¢ ¢ 34 Nashoa Blud

3. Mailing Address

3¢ NAshoa

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90067 033 ***150.00

-V W W W AW

IR

|

~1stMOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
SoR prenvto , ‘é) oRRento , FL 59-3396361 Not Applicable
[ Country Country . . $8.75 Additional
32 7.2 é) (< A .5 a7 76 .S A4 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

WHITFIELD, HELEN
34822 NASHUA BOULEVARD
SORRENTO FL 32776

Name

Street Address (P.O. Box Number is Not Acceptable)

iy = S T s e

B I,__~;.I_.Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

sanature Helen Wh i 4'-?:' eld

. Signaturs, lyped or pnnted name of registerad agsnt gnd it |f apphcabla

Oa,,vosz o8

(NCTE Reglsleradﬁgem swgnatﬂle raguirad whan lalr\sranng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

10,

OFFICERS AND DlRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 114
TTLE P 7 Deete THLE ] change [ Addition
HAME WHITFIELD, HELEN NAME
STREET ADDRESS | 34822 NASHUA BLVD. STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CITY-ST-7IP
FITLE ' 73 Delete TITLE ] Change  F_] Addition
NAME WHITFIELD, CHARLES NAME
STREET ADDRESS | 34822 NASHAU BLVD STREET ADDRESS
CITY-ST-21P SORRENTQ FL 32776 - CITY-ST-21P .
TITLE 5 [ pelete TILE [CJ change (] Addition
NAME WHITFIELD, CHANE R NAME
. SIREET ADORESS | 34822 NASHUA BOULEVARD_ . _STREETADORESS | o — .
CrY-s1-20P | SQRRENTO FL 32776 CITY-ST-2P T T ——
TI7LE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 7 Delete TITLE [C]change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME ) NAME
STREET ADDRTSS STREETADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Hesen WhHLietd Vs, AZZZ/J,&/ e

%Jq 05

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DI{FICER OR DIRECTOR

Dayuma Phone #




