' FILED
005 FOR PROFIT CORPORATION
ANNUAL REPORT , _ Sep 09, 2005 08:00 AM

DOCUMENT # F02000000362 Secretary of State
1. Entity N
COUYF‘RSaEeCRAFTERS INC.
Principal Place of Business Iv‘lailing;'\dt;ress 7_
720 MAIN STREET, SUITE A P.0. BOX 3251
GAINESVILLE, GA 30501 GAINESVILLE, GA 30503
. . . . 07012005 No Chg-P CR2EQ34 (10/03) Coor
DO NOT WRITE IN TH'S SPACE 4. FE Humber ] Applad For - ] T
‘ 58-2563427 L Not Applicable
5. Certificate of Status Desired 0 gg'gfqﬁgeﬂﬁona!
5. Name and Address of Current Registered Agent o - o e ) o e e ecnaoati awes

A1A REGISTERED AGENT, INC. o DO NOT WR'TE

g2 SADBERRY ROAD

QUINCY, FL 32351-0000 -~ IN THIS SPACE

8. The above named entity submits this statemem for the purpose of changlng its reglstered office or registered agent or both in the State of Florida lam famﬂ:ar wrrh and accept
the obligaticns of registerad agent.

SIGNATURE e R N
Sigratura, iyypied o printed name of registered agars and titla i spplizatle. [IOTE, Fegiatered Agent signaturs required whixn reinstading) L DATE i s
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributicn.. _ [0 Addedto Fees corporation did not receive the prior notice,
10, T OrFIGERS AND DIRECTORS — 1 =
TILE cD
NAME PINSON, ROBERT

STAEET ACDRESS | 720 MAIN STREET, SUITE A
CITY-57-2IP GAINESVILLE, GA 30501

TMLE

HAME

STREET ADDRESS
CIFY-ST-2P

TiLe
NAME

o s | DO NOT WRITE

me | 777 INTHIS SPACE

NAME
STREET ADDRESS
Cimy-ST-2°9

TME
NAME
STREET ADDRESS
CITY -ST-ZP ) o o o ) -

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

. e st k£ mre i

12. | hereby cemf%;hat tha Information supplisd with thls hlln does not gqualify far the exempnon stated in Sect,:on 119.07(3)(i). Florida Statutas, | 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 efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 d

changed, or on an attach an addregg, with all other like empowered.
SIGNATURE: % m”J @ob Pnscn 1] ]os [-TI0)503 - c8as

NATURE AND TYPED OR PRINTED NAME &PEIGNING omcsn OR DIRECTOR Dals Daylme Phane #




