2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # S67204

1. Entity Name

Z0OO CREW OF GAINESVILLE, INC.

Secretary of State

03-07-2005 90266 017 ***150.00

Principa! Place of Business Mailing Address

7750 W. NEWBERRY ROAD 4613 QAK HAMMOCK CT by
GAINESVILLE, FL 32606 US HARBOUR VILLAGE
PONCE INLET, FL 32127 US
S s AR RREAARINFRATA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliea For
59-3072168 Not Applicable
Zip ‘_.- (_;‘(:}unlry Zip Country 5, Certificate of Status Desired O ?Bae'ggqlﬁ:’:‘;ﬁmal
6. Name and-Address of Current Registered Agent 7. Namo and Address of New Registered Agent s
Name
REGAN, DONALD J. . Py e ok e e ;
VILLAGE ! j{ ress (P.O. Box Number is Not Acceptahle
HARBCUR T /3 o4k HAammeoeck Cowey
DAMCEAINEET 32427
C -
: YYonce TWLET FL | %55 5. 222

8. The above named entity submits this statement for the purpose of changing its registered
. theobligations of registered agent.

3

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed o prialac name ol regisierec agent and Lide if applicable.

(NOTE: Registered Agent signalure required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Furd Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O Delete e Derchange [ Acdition
NAME REGAN, DONALD J NAME

STREET ADDRESS | 4424-N-W—38DRIVE swecraooness | ol 3 0OAK Hammock Tt

GIY-51-2¢ | GAINESVILTE, FL 326055424 st | Phases TALET F. 3233 -22.23

TME oo JAT Detete e DT O change [ Addition
NAME REGAN LALREH— NAME DonNALL T. REGAA~ IT

STREET ADDRESS | 4424 MWW —36-DRIVE— STREET ADDRESS Ybt3 oAle fammock

OMY-ST2P | GAINESWEEE-FI—326065424 -S| ock Tater F. 3XM37-2223

MEe o Ve oy m e - —— - —- peiete CHLE - e [V c— e - — -~ - = [ Change™ (] 'Addition |
NAME AKEY, MICHAEL J NAME

STREET ADDAESS | S44-MW-+18-TERR— sETIoRESs | SOF2D ST 47 LAavE

CTV-ST2P | GAMNESWHEEE, Fl32606 oimy-st-2 Gatnegviile FL. 324607

TLE ) O Delete e oS : ) Jg] Change [ Addiion
NAME AKEY, MELISSA NAME .

STREET ADDRESS | Q4FMW-HIB-TERR sTReET ODREss | SOFR D Sas 17V Lawe

CY-ST-2F | GAINESWHHHE F232806 CITY-§1-2P Barrmesitie Fl.33607

TTLE AS [ petete TE DAS [ Change [ Addition
NAME ELLIOTT, MAURICE NAME e

STREET ADDRESS | 75-29 SW 7 PLACE stager aooaess | 30 I E 50T STC

orv-stz7 | GAINESVILLE, FL 32608 oSt | Lawesville FLL D36 ¥

TTLE AT O3 pelete TITLE bDAT ) BX.Change [ Addition
HAME GENSER, DINO NAME iy

STREET ADDRESS | 507 NW 39RD #138 sweeraonss | FOOEF Ao Y STeeed

CITY- ST-2P GAINESVILLE, FL 32607 cITy-st-2p Gg,l net vl FL 324 Oé

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), FlBrida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e

oy~ 356-258-062¢

3/

SIGNATURE ANDTYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Dae Daytima Phona #




