= ———

FILED
2004 O NNUAL REPORT T TON Mar 09, 2004 8:00 am

DOCUMENT # 192409

1. Entity Name
WILLIAM G. CRAWFORD COMPANY

Secretary of State

03-09-2004 90010 018 ***150.00

QUINCY, FL. 3235;12’

Principal Place of Business Mailing Address
95 MALNOLIA GLEN 95 MALNOILA GLEN JIULUKRUVY
GUINEY, FL 32352 QUINCY, FL 32352
T L — 8 ALY R SRR IR
95 Hagnolia Glen 4s _Haagnolia Glen .
Suite, Apt. #, etc. Suite, Apt. #, elc, 02222004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number | Applied For
Quaney EL Q“ ey FL 59-0940566 Net Applicable
Zip ) Country Zip " 7T Country - . $8.75 Adaitional
312352 CAdSDEN 32352 C ADSHER 5. Cerlificate of Status Desired O Foo Hequirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CRAWFORDW G- =~ 0o oo e L 36\1“ bara Lolson
a5 MAGNOU.A GLEN o T e - Street Address {P.O7 Box Number is Not Acceptabla) = S+ ° ™= - o B

98 MAGNOLIA QLEN
Cil Zip C
ly@u e L] ZC I FL | ?Sgdﬁe;l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth. in the State of Flarida. | am famniliar with, and accept

the obligations of registered agent.

-
&GNATUHE%MM@H 3o foy
Signalure, lypod or orinted nare of regslered ageni and LG 4 applcatio. (NOTE: Registored Aganl signalure recpred whon ransiating rd 7 DAIE
FILE NOWTI s ‘150_0‘0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee .00 Trust Fund Contrigution, O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD 2 Deete TIE Pe ¢ ClcChage [ Addition

HAME CRAWFORDW G - T Crnrmstepnesr & Fonia

STREET ADORESS | 95 MAGNOLIA GLEN smeETaomess | L Plan tabion CorlleSe

CITY-§T- 2P QUINCY, FL CiTY-s1-2p Ponte Vedra B.:a.d_.‘ o "5 200 2

TITLE [T palete TINLE Jo ] [ Change HAddilion

HAME KAME Barbara Lo soN

STREET ADDRESS SRETARESS | @€ pAAG MoL £a G LGnd

CATY-5T-2 CiTY-ST- 7P Queney £t 32352

TLE J Detete TTLE 0 [ Change I;Addiliun

HAME : NAME Ca rraly] T {.(x\{ C

STHEET ADDRESS SRETARES [ (o oy ©la vt bwhma CoY Uess

CITY-ST-3P CITY-ST-2P Donde \su\m ’Be_a-c,{-t CC 3209 2
e he 1 Delete me - " [change [ addition ™~

HAME HNAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2p CITY-ST-IP

TTLE 1 Delete TLE - Ochange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O pe:ate it [ change [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information

SIGNATURE: 5 as secs O o)ty 3/e/ vy R50-92/- %O 25

indicated on this report or supptemertal report is true and accurate and that my signature shall have the same legat effect as it made uncer oath: that | am an officer or director
of the corparatien or the receiver or lrustee empowered to execute this report as reqjuired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Pate Daytare Phone #




