2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F78069 Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State
CRAWLER CORPCRATION
Principal Plase of Business _~ 7 _f'_'i'_r ] VMaiIingiAddress -
123 BAYSHORE WAY B P.O. BOX 158
GOODLAND FL 34140 GOODLAND FL 34140
us 3 U5
T AR R 0 MR
Buita, Apt. #, etc, - . ] Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — T Ciy &State ' ' 4. FEI Number Applied For
] 59-2282675 Not Applicable
Zp Couriry Zp Courntry 5. Certificate of Status Dassred | gi'gil‘;\ig;“o“a'
6. Name and Address of Currént Registered Agent o 7. Name and Address of Naw Reglstered Agent
© Name
gg? iﬁ%gﬁ’#ﬁ%ﬁﬁﬁ% I%O AD NORTH Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34104
City FL ' Zip Code

8, The abova named entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am farmikar with, and accept
the obligations of registered agent. .

SIGNATURE - . .
N Signatyse, typed of printad nama o ragrstarad agent and tille  applicable {NOTE Registered Agent srghalute required when remstating) DATE
- "! - - e ; '.' e T A 5
FILE NOW!! FEE IS $150.00 ) 9, Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Conwribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIHECTGRS IN 11
HiLk DpPs 1 Delete HILF [ change [ Adcition
ot CAMERON, CLYDE S NAvE - MO0OO01 B350
STRET ADDRESS | 127 BAYSHORE WAY CIEELADHESS 01424/05-80050~019 150.00
cliy-51-21P GOODLAND FL 34140 Y-S 2F
1LE [ Celete it [ Change [ Addition
NAME . NAME
STREET ADDRESS STRFFT ADDRFSS
eIy §i-219 oy -31-2%
HLE O Detete. 1ILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CiyY-sl1-2IP CHY-S1 2P
1E 7 Delete 1LE ] Change  [T] Additlon
NAME NAME
STREET ADDRESS STREET ADDRTSS
iy Si-71P CITY-S1-21P
TiTLE ) pelete WAL [ Change [ Addition
NARE NAME
STREFT ADDRISS SIREET ADDRESS
Cly-sr-21P CiTY-SI- 2P
it 1 Delete minLE O ohenge [ Addtion
NAME RAMI
SIRFET ADDRESS STREFT ABDRCSS
CITY-5T- 2P CIrY 5= 4P

12. | hereby centify that the information suppiled with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated an this report or sopplamental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cerporation or the recelver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered

SIGNATURE:

Chpmer ont [fg-o5 293:394- 8947

ale Daytens Phone #

3 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




