2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 257836

1. Enlity Name
CRAWFCRD ELECTRIC, INC. =

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

4127 PALOMAPTCT —
JACKSONVILLE FL 32217

Mailing Address

4127 PALOMA PT CT
%éCKSONVlLLE FL 32217

2. Principal Place of Business

3. Mailing Address

I

I

KRN

Suita, Apt. #, efe. - L Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/04)
City & State T City & State 4. FEI Number ) Applied For

58-0973272 Not Applicable
Zip Gountry Zip County g $8.75 addiional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CRAWFORD,BILL P
4127 PALOMA POINT CT
JACKSONVILLE FL 32217

Name

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

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed of printed nama o regsterad agent and Uil # apphoable

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

TINOTE Registered Agent signatis raquired when romstaling} OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE PD [ pelete s 7] Change  [7] Addition
NAME CRAWFORD,BILL P NAME

STREET ADORESS | 4127 PALOMA PT. CT. SIRIET ADDRESS

an-sti-ap [WJACKSONVILLE FL, 32217 oTy - S1-21F

TIIE D " [ Detete L Clchenge T Addliion
NAME CRAWFORD,BARBARA NAME =

STREET ADBRESS | 4127 PALOMA PT CT STAFET ADORESS ONCTPN4 528

ory 5120 |JACKSONVILLE FL 32217 ClrY- ST 7 031 705~R0025-015 150,

e [»] [ Delete il [Jchange [ Addition
NAME TEBBS, KAREN RAME

STREET ADDRLSS [ 11957 ELIZABETH ANN CT STREET ADDRESS

CrY-51-27 - | JACKSONVILLE FL 32223 Ciry-St-zip

THtE D 5 Delete BiLE {1 Change  [] Addition
NAME TODD, PAULA NAME

SIRLET ADDRESS | 3539 WOODSWARDS COVE CT STRECT ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32223 Ty -SI1-2IP

I [ Oslete e O] Change [ Addition
NAME NAME

STREET ADDHESS SIRELI ADDAESS

CITY-ST-21P CIY SI 2

Ime 1 Delete TILE [ change  [J Addition
NAME NAME

STHEET ADDRESS STRLET ADDRESS

City §1-21P e-st- e

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

(/2805 %e TR7aris

changed, or on an attachm

SIGNATURE:

vith Wh all other like empowered

0 Coaport B #X Zawsfo d

SIGNATURE AND TYPED QR P

TED NAME OF SIGMING OFFICER BROIRECTOR

7 Date T Cayinfs Phora #




