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

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000075086

1. Entity Name

CREW SERVICES OF THE KEYS, INC.

03-31-2005 30033 022 ***]150.00

Principat Place of Business

G3IEANLAFTTE -
KEY LARGO, FL 33037

Mailing Address

* POST OFFICE BOX 723
KEY LARGO, FL 33037

amng Addrass

VTG

LA

2 Prmcnpal Flace of Businegs 3, 23
ot A\ x 1

SI.AL#li. I.AT‘KI.

He: AL R Bl Sulte. Apt #, ete 03082005  Chg-P CR2E034 (10/03)

ity & State ity & State \ 4. FE| Number Applied For

‘ AN A0 1 l : \Ac_rq (oB) \:[‘ 65-0694811 Not Applicebiz

Zi untry i Count iti

|p I‘-I Gountry -3;') euntry 6. Cerlificale of Status Dasired [l $8.75 Additional

%3 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New. Registared Agent - e -- -

.- e Name

CREASMAN, GERALDE CPA
9245 SW 157 ST

SUITE 105

MIAMI, FL 33152

Street Address (P.0O. Box Number is Not Acceplable}

+

- City FL

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 obhgations of registered agent.

SIGNATURE

Signatire. typed o psted name of reg.slered agenl and bk i aoplicanie. (NOTE: Reg-stared Agent signature reguired sshen mnslatng) DATE
N 4y

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be
Added to Fees

FILE NOW!Il FEE IS-$150.00
Aftor May 1, 2005 Fee will ba $550.00

10, - OFF\CERS AND DIRECTORS 11, ADBDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

HILE PSTD [ Dalete TITLE O ctange [ Auddition
HAME FRITCH, CHERYLF NAME

STREET ADDRESS | 65 JEAN LAFITT STREET ADDRESS :

Gliv-§T-ZIF KEY LARGO, FL 33037 CITY-S1-219

1IILE ) [ Detete s, ) Change [ Addition
NAME HAME

SIREET ADDRLSS STREE] ADDRESS

CIfY-gi-2i CITY-ST-2tp

TILE 1 nelste TILE [ change [ Addition
HAVE . _NAME

SIFEET AUDRLSS STREEF ADDRESE | ™77 : - ——
CITY-ST-2P CITY-8T1-2IP

1LE {1 elete TIILE ] Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-SE-ZiP CITY-8T- 2P

TITLE O pelete TITLE [ change [ Addition
A RAME

SIREET ADDRESS STREET ADDRESS

CItY-§1-2iP CITY-§1-2:P

1ILE 1 pelee TILE T Change ] Aadition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY- §T-2iP CTY-51-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, wi

ith allother like empowsared.
SIGNATURE: N \é}:]:«_. C\r\eru\\ Modelh B-28-0s5 -

SIGNATURE AND T(ue'\ﬁa FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date [ men Pran . * \ g
< et 224N



