2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # Fo4628 Secretary of State
- Entiy Name 02-09-2004 90043 037 ***150.00
MULTI-CRAFT CONSTRUCTION COMPANY '
Principal Piace of Business Mailing Address
1726 WATROUS AVENUE 1726 WATROUS AVENUE
TAMPA FL 33606 TAMPA FL 33606 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State T 4. FEI Number Apptlied For
~. 59-2088917 Mot Applicable
2p Country ap . Couniry 5. Cerificate of Status Desired O Eg'gesq L;::i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o hemE mmesmeR el e o e i e i e NG o = e T el e i Z v e e
?(?78 HS(E)\%’EWBFSE)Q A. Sl-reel Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33558

City FL Zip Code

: e~

8. The above nz:m'l/ee!m&.ll

the obligationg’cf registereg

—" Patrica Rohinson 02 /06/04
(NOTE: Registared Agent signalure regured when reinstating) ATE !
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
CFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TILE (3 Change [ Addition
NAME GUFFEY, JOHNNY W. NAME
STREET ADDRESS | 107 PINEVIEW DRIVE STREET ADDRESS
CITY-ST- 217 QDESSA FL CITY-ST-2IP
TmE . S ] Detete e [Jchange [ Addition
NAME ROBINSON, PATRICIA NAME
STREET ADDRESS | 107 PINEVIEW DRIVE STREET ADDRESS
CiTY-ST-2IP ODESSA FL CITY-ST-2IP
TITLE 7 pelete TmE O Crange [ Addilion

e | = MAME m— — - bt e —NAME— - ] T - — & = - i B i e

STREET ADDRESS STREET ADDRESS
EITY-51-21P CITY-5T-2P
TITLE [ Delete ' TITELE ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2iP
TE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP
TILE [ pelete TITLE [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-23p CITY-ST-Z1P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgtrise and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trusiee empgweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attag t with an Addrfss Avith all opher like empowered.
SIGNATURE: [ &V In OV-T804  813-251-3477

" sicNafdRe FhaaveED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Prane #




