2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G73854 Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State
MCCRAW ENTERPRISES, INC.
Principal Place of Business ~ Mailing Address 7
13737 US HWY 301 NORTH 13737 US HWY 301 NORTH
PARRISH FL 34219-8663 R ) . FARRISH FL 34219-B663 )
Suite, Apt, #, efc. T T Buite, Apt, #, stc, ) 15t MOORE CR2E034 [10/04)
City & State - T City & State 4, FEINumber Applied For
65-0225818 Not Applicable
Zip ] Country | zie N Country ) ] $8.75 additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent ' I ] 7. Name and Address of New Registered Agent j
= —— = — - Name -
MCCRAW’ WALKER Street Address (P.0O Box Number is Not Acceptable)

13737 US HWY 301 NORTH
PARRISH FL 34219-8663

City FL Fp Coda

8. The above named entity submits this siatement for the purpose of changing its registered ofiice or registerad agent, of both, in e Stle of Flarida, | am familar with, and accept
the abligations of registered agent. -

SIGNATURE - — - e . - : - --
Signoture, typed o printed name of regnsterad agent and title if appatfe MO Regrsteced Agenm signalure requirsd when reinstaling) T DATE
FILE NOW!l! FEE I§ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added lo Fees
Make Check Payable to Elorida Department of State
10. T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
Lt PD 7T Delete i URCON02 18290 Clchange ] Addiilon
AN MCCRAW, WALKER haME (2407 /050058013 150,00
CIREET ADDRESS | 13737 US HIGHWAY 301 NORTH STREET ADDRESS
cre-si-2P | PARRISH FL 34219-8663 - ! g WS
fIE STD o ’ T 1 palete B ' {3 Change [ Addition
NAME MCCRAW, PEARL . NAMT
STREHT ADDRESS | 13737 US HIGHWAY 301 NORTH JTREETANDRESS
cov-st-zp [PARRISH FL 34219-8663 ) . CIY-ST M
e T T O Celete Wi ) Clchage [ Addition
NAME NAML
G1REET ADDRESS STREET ABORESS
CITY-51-2P CITY-S1-2P
nit O Delete Lt (7 change [ Addition
HAME NAMS
STREET ADORESS SIREET AUURFSS
CiY-31-2P CITY-ST. 2P
L T T O Delete ek [ change  [J Addition
NAML NAME
SEREFT ADDRESS STRELT ADDRESS
CIY - ST-P CITY-5T. 7P
L CJ Delete nar [ change £ Addition
NAME NAME
TTREET ADDRCSS VRFE) ADDRESS
¢ITy 5T 2P THY ST 2P

12. [ hereby certify that the mormation supplied with this filing does nat qualify for the examption stated in Section 119 O7(3)N, FloridZ Statutes. | further ceriify 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 t am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execule this 1eport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowsred . _

4 - p : 7
SIGNATUHE:‘ZQIAAJQMLMM U e 00705 aufvy) 055
M SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Pate Daytyme Phong ¥




