2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P98000069434

1.. Entity Name

J. PAUL CROWN-ENTEHPHISES;— INC.

Principal Place of Business

170 CANAL ST.
SUWANNEE FL 32692

Mailing Address

P.O. BOX 250
SUWANNEE FL 32692

2. Prnincipal Place of Business 3. Malling Address

I

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90114 010 ***150.00

I

Il

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FE! Mumber Applied For
59-3531914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Ossired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. — e o -

CROWN J. PAUL
96 MULLET ROAD
SUWANNEE FL 32692

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs. typea or printed name af registered agent and title d apphicable.

(NOTE: Registered Apent signatura required when reinstating}

DATE

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

BFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE D .. [ pelete TiTLE [ crange 1 Addition

NAME CROWN, J. PAUL NAME

STAEET ADORESS | 96"MULLET RD. STREET ADDRESS

CiTY-ST-2IP SUWANNEE FL 32692 CITY-5T-2IP

TITLE D O Delete TiILE [ Change ] Addition

NAME CROWN, MARY ANN NAME

STREET ADDRESS |96 MULLET RD. STREET ADDRESS

CiTy-ST-ZIP SUWANNEE FL 32692 CITY-ST-2IP

TRLE [ peiete TMLE [Jchange £ Addition
THAME T T T g I e el - mm e o - a5 R HAME e n ]| im cem et wmine o memm  —m m n nmmMme | s em e e o . L

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-ST-2)P

TITLE [T Delete THLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-5T-2IP

TIE 3 Delete THILE [lchange [ Addition

HNAME NAME

STREET ADDRESS STRECT ADDRESS

CTY-ST-7P CITV-5T-2IP

TME [ detete TILE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated oN this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo llon o) he 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 orrasgfftachment with an address, with gi'glher like empowered.

Daytime Prone #

S5 ~S¥R 9600




