2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT
DOCUMENT #652703 |

1. Entity Name -

CRAWFORD CARFET SERVICE, ING, . .

May 20, 2005 08:00 AM
Secretary of State

Maiing Addrass
PO BOX 54711
JACKSONVILLE, FL 32218

Principal Place of Business

5299 POWERS AVENUE
IRCKSONVILLE, FL 32217

‘DO NOT WRITE IN THIS SPACE

AR BIC R R

01122005 No Chyg-F CR2ED34 (10/03)
4. FEl Nurrbar Applied For
59-2126600 Mot Appliceble

$B.75 Aduitionai
Fae Raquirad

&, Coriificate of Status Desired (]

&. Mame and Addreas of Current chjstoml Ageant

WHITLEY, RAYMOND MARK
2145 ANTILLES CT.
JACKSONVILLE, FL 32216

DO NOT WRITE
IN THIS SPACE

B. The above namec ently submits fis statement for the purpcss of changing s regiserad office or registered agant, or both, in the State of Florida. 1am famillar with, and accept

the obligations of registared sgent.

BIGNATURE —
Kgralute, osd or privted nime of feginared sgart and tite I spnloable

INGTE: Bogleteed Agan: signature teguired whan feinstaing) . DATE

$. Election Campaign Fingcing

FILE NOWIIL FEE I3 ‘156-00 Trust Fund Contribution,

Aftar May 1, 2005 Fee will be $550.00

$5.00 vay 8o
Added 10 Feas

0. OFFICERS AND DIRECTORS ]
THLE PT ST
NAME: WHITLEY, MARK
STAEET A00RESS | 2145 ANTILLES CT.
om-ST-IP | JACKSONVILLE, FL

TITLE V8

NAME WHITLEY, WANDA

SIRERTADDRESS | 2145 ANTILLES T

ey -57-4p JACKSONVILLE, FL

THE
NAME
STREET ADDRESS

CHY-§T-27 .

TTLE

RAME

STREET MODRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
£y §1-2P

e

NAME

STREET ADDRESS
CITY-57-P

 I0AoniasT e
05/20/05-B0005-007 550,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that the informaiion subplied Gﬁthls filing does nat qualify Tor the axemption staled in Saction 119.07(3)(N, Florida Siatutes 1 further certify that the informat
; nal repon is 1rup 8nd acturele and Mal my signature shall have 1he same jagal aifiect as if made under oath. that | ar'rr¥ nact:fficuer or’é?reéiﬂr
of tha corporation or the receiver or rusten empowered 1 sxacule his repcrt as requived by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicated on thig report or Lo

changed, or on an atachmant with en agfirass, with all pther likp empowered

SIGNATURE:

SIGNATURE

KD OR PRINTED NAME OF 8

NG QOFFICER OR DIHECTUR

Daviknn Phone #

Maph_uh:Alay 57057 P4 626 447/




