2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2005 8:00 am

DOCUMENT # F04000000330
1. Entity Name 03-14-2005 90107 050 ***150.00
CRAFFEY & CO., INC
frincipal Place of Business Mailing Address .
10 CORDAGE PARK CIRCLE, STE. 231 10 CORDAGE PARK CIRCLE, STE. 231 50025851
PLYMOUTH, MA 02360 PLYMOUTH, MA 02360
4 Cour} Straet 4 Cowrt Sty et
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092005 Chg-P CR2E034 {10/03)
ity & State p):y & State 4. FE{ Number Applied For
P? 94 mant, HA o i ow¥, A% 04-3292541 Not Applicablo
Zip Country Zip. Country - . ) $8.75 Additional
o3 5 o 035 Lo 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE = __t ; -
T, Sgnatre, yped or prinjed name of registered agent and Ltie i applicable, (NOTE: Regisiered Agent signatura requires whon roinsizing) - _ bate .
= - ;
" EILE NOWI FEE IS $450.00 9. Election Campaign F.inancing “: $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
i - . Tyt T R
“10. -, T T OFFICERS AND DIRECTORS — ™ 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN° 11""
TALE p O pelee TIHLE §elcrange [ Addition
NAME DELLA CROCE, KENNETH J NAME .
STREET ADORESS | 18+-BROSIEITREET STREET ADDRESS 14 Cclﬂuue ns Df ¢ F e
OIY-ST-2P | ELNMATON-MA-DIIEZ CITY- SI-2P Cavyoy. A14 ©4d3%0
TITLE ST 3 pelete TITLE ! O cChange [ Addition
NAME CRAFFEY, KEVIN M NAME
STREET ADDRESS | 59 PILL HILL LN STREET ADDRESS
CITY-ST-2IP DUXBURY, MA 02332 CITY-ST-7IP
TITLE 7 Detete TITLE [J Change ] Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE ’ O pelete TNLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS T
CilY-§T-2P+ ~ - - - -- - | Ciy-sT-2P - - N - S e
TME - T O petete " tme I T ’ T o 7 " [0 Change © "] Addition
A I S TR R '
STREET ADDRESS - om e .- > 2 stReET ADDRESS :
CITY-ST-71P - .- e o - —QOMY-ST-ZP I e a —
12. | hereby certify that the information supplied wnh this f||1ng does not qualify forthe exemption stated in Section-119.07(3)(), Florlda Statutes. | further certily that the information
indicated on this report or supplel d gocurate and y signature shall have the same jegal etfect as if made under oatn; that | am an officer or director
of the corporation or the receive e f isBport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i g owered.
SIGNATURE:Z ; Y VoS 503-87006 3%
fl/qﬂlgune AND TYPED OR th?f(us OF SIGNING OFFICER OR DIRECTOR 4 Dats [3ayiime Phona #




