—2004 FOR PROFIT-CORPORATION — FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

1114
DOCUMENT # 69 Secretary of State
1. Entity Name
05-03-2004 91239 050 ***150.00
CRAWFORD PLASTERING, INC.
Principal Place of Business Mailing Address
8209 MCDANIEL DRIVE 8209 MCDANIEL ROAD NE
FORT MYERS FL 33917 P.QO. BOX 3661
us NORTH FT MYERS FL 33318 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2124742 Not Applicabls
7ip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
g%wgggEN%EOgSE M Street Address (P.O. Box Number ts Not Accepiable)
FORT MYERS FL 33917

City FL Zip Code

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

SIGNATURE -
! . Signature, typed or pnnled name of registered agent and tifle i apphcable (NOTE: Regislered Agent signatura required when roinstating) . DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. {1 Addedto Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delete TITLE [1Change [ Addition
NAME CRAWFORD, GEORGE M ‘ HAME
STREET ADDRESS | 8209 MCDANIEL RD NE STREET ADDRESS
CITY-ST-2IP NO FT MYERS FL CITY-ST-ZP
TME D 1 Delete TITLE [} Change  [] Addition
NAME CRAWFQORD, GEORGE M. NAME
STREET ADDRESS | 8209 MCDANIEL RD. NE STREET ADDRESS
ciy-st-ap - |N. FT. MYERS FL - - ciy-sr-2p - i ) S
me 77T [ Delete TRE ¢ ) change [ Addtien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 3 Delete TILE [Ichange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TILE 1 Delete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receivar of trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachm%th an address, with all other like empowered.

SIGNATURE: /] W H-29-0Y4 239 5H3-4)ov

EIGNATURE ANTYPED OR PRINTED N{m}' OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




