2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~ FILED
== Jul 07, 2005 08:00 AM

T
DOCUMENT # P98G00069434
1. Evliy fame Secretary of State
J. PAUL CROWN ENTERPRISES, INC.
Principal Place of 'Eusi.ne.ss Mailing Addrass
170 CANAL ST. P.Q. BOX 250
SUWANNEE FL 326082 ) SUWANNEE Fl. 32682
s e w1 [ IR
Suite, Apt ¥, elc. i Suite, APt , eto. ' = 15t MOORE CR2E034. (10/04)
Ciry & Swte ‘ Ciy & St ' A TR Appied For
e L 59-3531914 Not Applicable
Zp Counry zp Country 5. Ceitificate of Status Dasired a ?i'gfq L‘:El‘rj:éﬁ““al
_6. Name and Addrass of Current Registered Agent . T ) 7._Name and Address of Mew Registered Agent . B
Name
gg ?ﬂ\ﬂt}: élT F;q%lﬂb Street Address (P.O. Box Number is Not Acceptable) —
SUWANNEE FL 32692 - — — e
City = FL Zip Code a

changing its registered oflice of reglstered agent. of both, in ﬂwe State of Fiorida. | am familiar with, and accept

) y 2 = S

8. The above narned entity submits this siatement for the purpog
the obligatons of regjsiered age

SIGNATURE
Signaiug typed of printed narme of registeced agent and C TE Regislared Agent signatwe requied when remstaing] DaTE PR
i ' )
FiLE M FEE '$ §150.00 = 9. Elgction Campaign Financing  $5.00 May Be
After fMay 1, 2005 Feg Will Be $550.00 TrustFund Contribution. []  Added to Faes
Make Check Payable to Florida Department of State | _ o o s
10. = “OFEICERS AND RIRECTORS N A T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 1]
HiL D 1 Delete it - 1111 Tl change [ Addition
AAME CROWN, J. PAUL NAME UN00E03Y1 e
: Jti7705-B0D03-017 55080

STRIET ADGRESS |96 MULLET RAD. STREET ADDRESS 07407/ 0-30003-017 55
CITY- 1.7 SUWANNEE FL 32692 ] ) GIy-51-2IP o B a
(13 D O petete g 3 change T Addition
NAME CROWN, MARY ANN HANE
STREET ApDRESS | 96 MULLET RD. STREET ADDRESS
crr sT-op L SUWANNEE FL 32692 L . . i QY51 P o o L
e O petete e Clchage [ Addition
BAE NAME
STRELT ADDRESS SIREFI ADDRESS
- B . CirSE 2P L : : -
nne O palete WiLF [Jchange [ Addition
HAME NAME
STREET ADORESS STRELT ATDRESS
clry-si-Be - Gy SE-2P o ) ]
HiLE 1 Delete HILE [ Change  [T] Addition
wANE NAME
SIRELT ADGRESS STREF T ADORESS
Ciry-S1- AP - ) - olry-Si-ap 7 . -
UILE J Delete HitE O Change [ Addition
HAML NAME
SIREET ADDRESS ) FIREET ADDRESS
GITY- 51217 - Ciy-si-2p

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 certify thal the information
indicated on this report or supplemantal repart is true and aceurate and that my signature shall have the same |legai effact as if made under cath; that | am an officer or director
of the corporation or the recelver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

kt:

changed, or on aria ment with an address, with all other like empowered. 3(5‘2-

72 &C’;@A/ﬁ) D) S¥25¢00

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phone #




