2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'1‘4,

DOCUMENT # 257836

1. Entity Name

CRAWFORD ELECTRIC, INC.

Principal Place of Business

4127 PALOMAPTCT -
JACKSONVILLE FL: 32217

Mailing Address

4127 PALOMA PT CT
JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address\

TRERAED

Suite, Apt. #, etc. Suite, Apt. #. etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 049 ***150.00

Il

U

CRAWFORD,BILL P
4127 PALOMA POINT CT
JACKSONVILLE FL 32217

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-0973272 Not Applicable
Zp Couniry Zip Couniry 5. Certiticate of Status Desired ™ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.0. Box Nurmber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Srgnature, typed o printed name of registered agert and (it if appficable.

(NOTE: Regisiared Agent sigrature regured when reinstating) DAYTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

y OFFICERS AND DIRECTORS n. ADOITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11

e PD 1 Deele s [#Change [ Addition

NAME CRAWFORD,BILL P NAME cﬂ ;

STREET ADDRESS | 3925 S.W. 82ND AVENUE STREET ADDRESS ’f P ﬂ m#

CTY-ST-2P  |MIAMI FL CITY-ST-2IP ACKO J/Mf M{

e D (3 Delete TiLE VLF: Tange [ Addition

NAME CRAWFORD,BARBARA e %ﬁ LEA < Rﬂw /&

STREET ADDRESS {3925 S.W. 82ND AVENUE STREET ADDRESS 4/}-7

CITY-ST-2IP MIAM! FL CITY-ST-ZIP TA Y

TITLE [ oelete TITLE [ Change dition
THNETTT T e I L NAME — A££ M .

STREET ADDRESS STREET ADDRESS f L{ 4ﬂf ¥/ /4 44/4/ ff

gnY-57-7P CITY-ST-7P dc}ﬁﬂ/f// 5[@ f~f ~ ;27 2_ 1 N

TITLE 0] peleta TITLE [ Change Miliun

HAME NAME fgy/q m

STREET ADRESS STREET ADDRESS 3;5? L6 *{; wiokds é l/ £ 67/

uiry-§7- 26 S TR Sl fLLE L.

TITLE [ pelete TITLE VA I:I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-TIP .

TITLE 3 delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2

12. | hereby cerify that the information supplied with this filin

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR FR]

B MAME OF SIGNING OFFICER OR DIRECTOR

il G

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 exeﬁute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all other like empowered.

Daytime Phang #




