2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # Po8000016591 ecretary of State
. ity Name

CROUCH. INC 04-26-2004 90997 008 ***150.00
Principal Place of Busine;ss Mailing Address

9170 OAKHURST RD. : . 14163 81ST AVE. N - av - - —

SUITE 2B SEMINOLE FL 33776 ’

SEMINOLE FL 33776 -

Suite, Apt. #, etc. Suite, Apt. #, elc. — MOORE CR2E034 1 1‘.‘03)
City & State City & State 4, FEI Number Appiied For
59-3496379 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . i o ) Narne ) o ] )
CROUCH, DONALD G ' _
14163 818T AVE N Street Address (P.0. Box Nurnber is Not Acceptabia)

~ SEMINOLE FL 33776

City FL Zip Code

¥B 'The above named entity slibmits this statemsnt for the purpose of changing is registered office or registered agent, or both, in the State of Florica. { am familiar with, and accept
the obl:ganons of reglstered agent.

.

:‘;’SEGNA__TUHE
D S

Swgnatwre, typed of pomed name of registared ageat and hilla If applicable. (NOTE: Registered Agent signature required when rainstatng) DATE

9. Dlection Campaign Financing $5.00 may Be
Trust Fund Centribution. ] Added to Fees
10. -+ OFFICERS AND DIRECTCORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE [1Change [ Addition
NAME CROUCH, DONALD G NAME
STREET ADDRESS 14163 B15T AVE N STREET ADDRESS
CiTY-S7-2IP SEMINCLE FL 33776 CITY-ST-2IP
e [ oelee THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
ITLE 3 oelee TMLE I Change [ Addition
Sl iMAME L - s e et L e e e e e MAME L et e e T s emmwmm - e = e —bme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TiNE [J pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-28P
THILE [ pelete TITLE (I Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME™ NAME
STREET ADDRESS ) STREET ADDRESS
CIry-sT- 20 . CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supp jtal paport is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ¢ empowered 1o 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 attachrne gdress, pah all other like empowered.

SIGNATURE: Mugt—" / U’] 127-344-4 4057
SIGNATURE AND T[PED QR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Dale Dayiimg Phone #




