2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # Fé5847

1. Entity Narme

WM. E. CRAIG, INC.

Secretary of State

02-18-2004 90007 002 ***150.00

Principal Flace of Business

% WILLIAM E. CRAIG
756 WINDLASS WAY
SANIBEL FL 33957

Mailing Address

% WILL'AM E. CRAIG
756 WINDLASS WAY
SANIBEL FL 33957

24008043

2. Principal Place of Business 3. Mailing Address

I

i

il

RN

Suite, Apt. #, etc. Suite, Apt. #. elc.

MOORE CR2EQ34 {(11/03)
City & State City & State 4. FEI Number Applied For
59-2159188 Not Applicable
7 -
P Gauntry ap Country 5. Certificate of Status Desired O $8 75 Additional
s Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
~ o . C— - . Name

CRAIG, BARBARA
756 WINDLASS WAY
SANIBEL FL 33957

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent.

L 1( &f&é

SIGNATURE

Z-r3- oY

Signature. typed or printed name of regsterad agent and tile + apnl-cah_(;_

{NOTE: Registesed Agen| sighature reguired when resnstating)

DATE

9. Election Campaign Financing
Trust Fung Cantribution.

$5.00 May Be '
Added to Fees

OFFICERS AND DIRECTORS | EE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O elete TLE [change [ Addition

NAME CRA|G, BARBARA K. NAME

STREET ADURESS | 756 WINDLASS WAY STREET ADDRESS

CITY-ST-21P SANIBEL FL 33957 CiTY-ST-ZIP

TIME v O Delete TIIE Adress correction: [ Change T Addition

HANE CRAIG, JOSEPH HAME Craig,Joseph

STREET ADDRESS [ 21517 WINDHAN RUN STREET ADCRESS 18150 Parkri dge Cour t

CITY-ST-2IP ESTEROQ FL 33928 CITY-ST-2P Fart

TITLE S ) §] Delete TITLE . gl Chang° L‘_] Addition
TWAMETT C T|CRAIGT WILLIAM T T e - S T '

STREET ADDRESS | 4208 FAIRWAY RUN STREET ADDRESS Plndle . Wl l llam F .y J r,

CITy-ST-2IP TAMPA FL 33624 CITY-51-2I ;

e [ Delete e Fort Myers, FL 33919 E Change ] Addifon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TITE O Delete TTLE (O ¢thange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CIY-ST-2P ' CITY-S7-2IP

TILE [ belete TITLE [1 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@ Llovra K C2acs

172

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFF| &H Ok DIRECTOR

7— /5oy 237 H72-2228

Date Dayime Phone #




