FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000003668 (02-03-2005 90046 048 ***150.00

1. Entity Name

CANDACE CROWE, INC.

Principal Place of Business ' Mailing Address - - —— -

3474 HILLMONT CIRCLE 3474 HILLMONT CIRCLE
ORLANDO, FL 32817 ORLANDQ, FL 32817
s T e IIARRE SR 0 EAACHRTER AR
345 Lake LWpA DR |
SS“E:' ’f‘r*’z’ E'F' Lo Suile, Apl. . etc. 01112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ORLANDS L 59-5493272 Not Applicable
325 &7 ?2‘2"’ A Zp Couniry 5. Certificats of Status Desied [ gg;gfq Addtionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWE, CANDACE

3474 HILLMONT CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32817

City FL | Zip Code

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

SIGNATURE
Signature. typad ur punled name ol regsiered agant and title it applicabla. (NOTE: Ragisterad Agent slgnature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITE D E pelete THLE O change [ Addition
NAME CROWE, CANDACE NAME
STREET ADDAESS | 3474 HILLMONT CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32817 CHY-8T1-219
TITLE O pelete TILE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-51-2ZIP CiTY-S1-28
THLE : [ petete TITLE N [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2IP
TNLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-29
TITLE O oetete TILE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ONY-ST-ZP by -, oy CITY-S1- 2P
T B [ Detete e O Change [ Addition
NAME NAME '
STREET ADDRESS SIREET ADDRESS
CITY-SF-29 CITY-S1. 2IP

12. | hereby certily that the information supplied with this liling does not qualify 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 accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment witr an aggress, with all other like empowered,

SIGNATURE: i [ {{1 o5 07 35 YT 74
PRNTEE-IIETP r_wnecmn ¥ 1 pae Daytme Frong &

~




