2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000000836

1. Eniity Name

CRAWFCO, INC.

R
s

Principal Place of Business -

3567 GASPARILLA RD
‘BOCA GRANDE FL 33921

Mailing Address
PO BOX 1587

BOCA GRANDE FL 33921

2. Principal Place of Busingss

3. Mailing Address

Ik

I

Suite, Apt. #, etc.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 047 ***150.00

UK

CRAWFORD VIRGINIA C
3567 GASPARILLA RD
BOCA GRANDE FL 33921

Sulte, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
93-0618589 Not Applicable
- - C ’ —
aie Country Zp ountry 5. Ceriificate of Staws Desires ' [] $8+7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— e = it e e N - e LA el , Name

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed of printed name of registered agent and 1itle if applicable.

{NQTE.: Ragistered Agenl signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- 10; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Ccp . . ++ [ Dekte - TITLE . : v [3 Change  [] Addition
NAME ~CRAWFORD, JAMES E JR 1 NAME ’
STREET ADDRESS | 3567 GASPARILLA RD STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST- 2P
TIME . JVCT ' O Delete e ] Change [ Addition
HAME CRAWFORD, VIRGINIA C |
STREET ADDRESS | 3567 GASPARILLA RD STREET ADDRESS
CITY-ST-ZIP BOCA GRANDE FL 33921 CiTY-ST-2IP
TME D O pelete TITLE [Jchange  [J Adition
MME "TTTICRAWFORD;STEPHENC ~ = 7" - T T ot o e e e T
STREET ADDRESS | 615 PARK DRIVE STREET ADDRESS
CIry-ST-21P KENILWORTH IL 60043 Crry-S1-2IP
TILE LD (3 Delete TITLE [ Change [ Addition
NAME + | CRAWFORD, MICHAEL L NAME
STREETADDRESS | 11 AYLESBURY DR I STREET ADDRESS
ciry-sT-zp - - [ST LOUIS MO-63132 CITY-5T-2IP
TLE D O Delete TILE P- Change [ ] Additian
MAME SCHNEIDER, MARY CRAWFORD NAME e hnuale.r , Mar Craw Coved
sTREET ADDAESS | 34 ST GEORGE LANE STREET ADDRESS | & 415 Wydown loyd
CITY-ST-2IP NEW CANAAN CT 06840 CIFy-57-2iP st—_ LDL\\S , N\ O é 3 10 5-
TITLE 1 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-81-21P - I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

th an address, with all other like empowered.

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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wj

SIGNATURE:

Daytime Phone #




