FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000075287 ST 04-21-2004 90042 025 ***150.00

1. Entity Nama

ANTONIO GARCIA-CREWS, P.A,

) Principal Place of Business Mailing Addrass VR RYEYEFR{ TR 4
405 DOUGLAS AVENUE SUITE 1405 405 DOUGLAS AVENUE SUITE 1405
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US
s R AR
42l HonTGoHERY RD Y21 HoNTGoHERY RD .
5”“9,6‘,7_" 3 e Suie, ‘}";';E‘C- 04162004  Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Number _ Applied For
ALTAMDNTE SPRINGS FL | ALTAHONTE 5PRINGS, FL 59-3471897 Not Appiicabie
2'399'—7 I, Cour;lers A apa:’-) ﬂ cou:;n’-;- A 5. Cerificate of Status Desired [ gi'gfq :‘i:’e‘ﬂ““a'
6. Name and Addregs ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name . N . -
GARCIA-CREWS, ANTONIO —2z o e+ e mrmme == | == -G ARLIA-CREWS, ANTONIO™ ~
405 DOUGLAS AVENUE SUITE 1405 . Street Address (P.O. Box Number is Not Acceptable!
ALTAMONTE SPRINGS, FL 32714 . R .
SVITE o)
) “ ALTAMONTE SPRINGS FL | 555,

B. The above named entity submy
the obligations of registegd

et for the purposa of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and agcept

4haloy

SIGNATURE
Signature, trdec or orinted e of regisiered agentand e if applicable. {NOTE: Registored Agent signature required woan rainstating) OATE
" . FILE NOWIl! FEE IS $150.00 9. Election Campaign Finaricing $5.00 vay Be ) :
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. . Added to Fees .

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114

THTE D ] Delete me P9 L . - Nt ﬂc.‘\ange {1 Aggition

NAME GARCIA-CREWS, ANTONIO NAME GAECIA - C-RE WS: Ago SU" o)

STREET ADDRESS | 405 DOUGLAS AVENUE SUITE 1405 smeeraooress | Bl MONTGOH EP.Y' ] TE

onv-st-22 | ALTAMONTE SPRINGS, FL 32714 CiTY-S1-2P ALTAMoNTE SPRINGS FL 32714

L [ Dalate TLE Ol ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2% CITY-ST-2IP

TITLE O Delete TITLE [J Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 7
BEH]) CR R S - — — - - & CITY-5T-2P = e _— oo ™

TITLE [ oelete TITLE [ Change [ Adoitien

NAME HAME

SIREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TILE ’ Srarge [ Additiza

NAME HAME

STREET ADDRESS SIREET ADDRESS
CIT-5T-7P CITy-§T-21P

T O petete Tine O grange [ acditen
" NAME . NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-2P . CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section- 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and agpurale and that my signature shali have the same legal efiect as if made unacer oath; that | am an officer or director
of the corperation or the recaiver of rusigspmpoedte exyacute this report &s required by Chapter 807. Florida Statutes: and that my name appears in Block 0 or Biock 111

changed. or on an altachment with an like empowered.
/19004 (407)§62-0199

SIGNATURE AND TYPE[POR PRNTED HAME OF SIGNING OFFIGER OR DIRECTOR Das Dayiere Prone #

SIGNATURE:




