2005 FOR PROFIT CORPORATION

—_ANNUAL REPORT , FILED
DOCUMENT # P98000070441 A May 11, 2005 08:00 AM

1. Entity Name
CRC BUSINESSES, INC. Secretary of State

Princinal Place of Business L = i\dailing Address T . -
P.0. BOX 398 _ . ~ P.0. BOX 398
COCOA, FL 32923-0398_ . ~ COCOA, FL 32923-0398

= TR S v

T

05072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

56-3529615 Not Applicable

oo | s, Cerficate of Status Desired [ $8-7 Additional
S w L - Fee Required

T T =TT o

6. Name and Address of Current Registersd Agent

ESTIME, GILBERT : ~  — DO NOT WRITE
MIAMI, FL 33157 - e IN THIS SPACE

8, The abave named entity submits this statement Yor the purpose’of chidnging its registéred office or fegisterad ag@ht, or both, ir the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE

Signature, typed or prirtod neme of raglsterad agaht andl this fapplicatle ~ (NOTE. Regiaterad Agent sknatur raquifcd when relnstatig) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. _ ] :7 QFFICERS AND DIRECTORS ) _ | ] [ 777 B T i
s = R s TP S
NAME YOUNG, CHRISTOPHER W
STREET ADDRESS | PO BOX 10756

UOOD0DIEE T Y5

CITY-ST-ZP PALM BAY, FL 32910

05/11/05-30034-008 150, 10
TITLE VP : ’ ’
NAME YOUNG, ROBYN |
STREETADDAESS | PO BOX 10756

cITY-57-2IP PALM BAY, FL 32910

- T B v o c T ’ ' ,J, — e -_._.g
NAME BOONE, CAROLYN M

TREET ADDRESS | PO BOX, 358
Pt COCOA, FL 32923 ' ... .....DO NOT WRITE

imé | T T INTHIS SPACE

STREET ADDRESS
CIT¥-ST-ZP

nTLE = - — - r - = - i L i —— e e et
NAME

STREET ADDAESS
CITY-ST.7P

TnE ' - ' o o T
NAME

STRELT ADDAESS
CITY-ST-2P

12. | hereby certf ‘thata‘e information si.lppliéd »;:Tlh this ﬁhﬁg does not quaiify'fo—rﬂtfwe;e-rnblibn stated in Section 119.0755)(1). Florida Statutes. | further certify that the in%ormation
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or direcit
of the corporation or the recaiver or frustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11

changed, or on an attachment with an address, with all other like empowered. ) ‘ )
SIGNATURE:  Clavalup) M. Bpope s~ F-67945
Dayilma Phone #




