2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # 652703 -

1. Ertity Name

CRAWFORD CARPET SERVICE, INC.

Secretary of State

(05-03-2004 90734 043 ***150.00

Principal Place of Business

6299 POWERS AVENUE
IACKSONVILLE, FL 32217

Mailing Address

6299 POWERS AVENUE
IACKSONVILLE, FL 32217

2. Principal Place of Business

ilin dress

Y SY4T1I

3

R0 e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02182004 Chg-P CR2E034 {10/03)
City & Slate City & §aate ! 4, FEI Number Applied For
\)acﬁ(Sch\ “& P F L 59-2126600 Nol Appicabie
Zip Country Zi ntry . . $8_75 Additional
3'2’2' b ﬁjuu 4 l 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agemt

WHITLEY, RAYMOND MARK

2145 ANTILLES CT.

JACKSONVILLE, FL 32216

Name

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

Ciy

Zip Code

FL

8. The above ramed entity submits this staternent for the purpoge of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regrstered agend and ttie f applicabla.

{NQTE: Registerad Agent signature

required when ranstating}

FILE NOWll FEE IS $150.00
Aftor May 1, 2004 Fee will bo $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PT {1 Desete TMLE AT Change [ Addition
NAME WHITLEY, MARK NAME .

STREET ADDRESS { 2148 ANTILLES COURT STREET ADDRESS | o2 l'{‘S Anh l ]&S Ct' .

CITY-ST-2P JACKSONVILLE, FL CITY-§T-IIP

THLE VS 1 Delele TITLE AAThange  [T] Addition
NAME WHITLEY, WANDA NAME .

STREET AODRESS | 2148 ANTILLES COURT STREET ADDRESS 2' '45 g 4] h ! liS C&. .

CiTY-sT-2IP JACKSONVILLE, FL. GITY-ST-2IF

TITLE £7 Delete TITCE [JChange [} Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS -~

CITY-ST-2IF CTY-S7-71P

TILE 71 Delele THLE [ change  [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-21P Ciy-57-7P

TITLE ] Detela Tme F7 Chage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TMe i1 Delete TINE Flcmnge [ 2odition |-
NAME NAME N

STREET ADDRESS STREET ADDRESS | *

CITY-ST-#P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin

SiGNATUHE@

K other lixgrern| ed.

£ 7 A

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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wit

SIGNATURE ANE TYPED OR PRINTED NAME OF S NING DFHfﬂ OR DIRECTOR

2l20lc4 qo04733- 280

Daytume Fhone #




