2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000016015

1. Entity Name

CDCRAFTSMAN CORP.

ecretary of State

04-26-2005 90139 045 ***150.00

Principal Place of Business
16450 MiaMI DR, STE 301

Mailing Address
16450 MIAMI DR, STE 301

N MivtA+ BEACH FL 33162 N MIMATBEACH FL 33162
N AN Befon FL. 33062 L HIAHI FL. 22062
i e R
Eh 50 i be, Ste ok | Achse Hinme i

Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)

Svite Bo Syite 304

City & Siate )»{- ﬂ-. City & State }‘t . 4, FEI Number Applied For
NQ.( *‘S'EL (amt b@—&b\ :FL [\‘o:q‘{:\ t am) '}GQC,(Aﬂ Gi - j. ‘ré 5 4’53 Not Applicable

Z%' a '\ 62 C'S' gy %a ‘ I 2 co{j‘% 5. Certificate of Status Desited ! g}se'gesm‘;?:‘;ﬁma'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CRAFT, DEWITT C
16450 MIAMI DR, STE 301
*N MIMAI BEACH FL 33162

N HIAM BenonTL. 32162

Name

Strest Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pupose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, yped or panted nama of regrsterad agsnl and utle d apphcable

(NOTE Regrstesed Agenl s«Qnalute tequied when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P £ [ pelete TLE [l change [ Addition
NAME CRAFT, DEWITT C NAME
" STREET ADDRESS | 16450 MIAMIEDR, STE 301 STREET ADDRESS
CITY-ST-2IP N MIMAI BEACH FL 33162 CITY-S1-2IP
TILE ST . [ Delete TTLE ] Change  [] Addition
NAME CRAFT, CHRISTINA NAME
STREET ADORESS | 16450 MIAMI DR, STE 301 STREET ADDRESS
cory-st-2p - (N MIMAI BEACH FL 33162 CITY-ST-2P .
TITLE O celste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i}
CITY-3T-2P CITY-51-2P
e O pelete TILE ) Ghange [ Addition
NAME NAME Y
STREET ADDRESS STREET RDDRESS -
CITY-5T-21P CITY-S1-7P
TITLE [T Delete e [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE 1 Delete TITLE [dchange [ aadition
MAME NAME
STREET ANDRESS STREET ADDRESS
CIiY-S1-2IP CITY-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), Ftorida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that t am an officer ot director

of the corporation or the recaiver or trustee ampowered to execute this r
changed, or on an altachment with an address, with all other like e

SIGNATURE:

‘as required by Chapter 607, Fioridla Statutes; and that my name appears in Block 10 or Block 11 if

reé ‘)arleS

18)08  (502)2414-0525

SIGNATURE

SIGNING OFFICER OR Dil

RECTOR 'z E ¥ Date =" Daytrne Phone #




