2004..-FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT #-812859
1. Entity Name
CRAWFORD OIL.COMPANY, INC.
Principa! Place of Business Mailing Address
3229 STATE ST. . 3229 STATE ST.
P.O. BOX 120 P.O. BOX 120
CALEDONIA NY 14423 CALEDONIA NY 14423
Suite, Ap{. #, etc. Sulte, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Appliad For
16-0785913 Not Applicable
Zip Couniry 4p Country 5. Cerlificate of Status Desired IQ $8'75 .’-\.dd‘stional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. .- - e ———— e e[ NAO e e - - e
Y
?gOSOSHF;ﬁ\IREAEERIN% ggi’g Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FiL 33324

City FL Zip Code

[y

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
the obligations of registered agent.
5

SIGNATURE
Signature, typed of printed name of registerad agont and Iile if apphcable. (NOTE: Regisiered Agenl signature reguired when remstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [J Change  [] Addilion
NAME CRAWFORD, J. ERNEST NAME
STREET ADDRESS | 3229 STATE ST PO BOX 120 STREET ADDRESS C BOnry o
omy-s1-20 {CALEDONIA NY 14423-0120 / CITY-ST-2IP U‘;-'@ Iy iﬁ&!fﬁ f’;ﬂ ]f = E-lg,]
- L2 P~ el dn e
TILE sD )Z(Detele TITLE [ Changs’ ! ddrion
NAME CRAWFORD, JUDITH B. NAME
STREET ADDRESS | 3639 NEALE RD. STREET ADDRESS
CITY-ST-2P CALEDONIA NY CITY-81-2IP
TLE  Delete TIE [ Change  [J Addilion
“~NAME- . - m e e .-~ —_ - - - NAME ’ - - —-—- -
STREET ADDRESS STREET ADORESS
CiTY-S7-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 7 Delete TITLE [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE {1 petete TITLE [ Change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i); Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with a ith all cther like empowlgred.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER OR IRECTOR Data Daytme Phare #




