FILED
2005 FOR PROFIT CORPORATION Jul 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G76785 D 07-19-2005 90036 018 ***550.00

1. Entity Name

STANLEY CRAWFORD CONSTRUCTION, INC.

Principal Place of Business Mailing Address .
885 SW SISTERS WELCOME RD. 885 SW SISTERS WELCOME RD. 5 0 0 5 5 9 8 3
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
e g s AR O A A
153] SW Cammercial Glen | 1531 SWCommerial len
Sute. Apt. 4. etc. Sule. Apt. #. ele. 07052005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied For
elty, FL. LaKe Cidy FL. 59-2364997 Not Applicable
Zip Iy Couniry Zip 7 Country - ' $8.75 additional
39095- ﬂ.S B 239035 L1 SA 5. Cerlificate of Status Desired d Feo Requin e& iona
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Na
CRAWFORD, W STANLEY Ceawtord. W. Stanley

885 SW SISTER WELCOME RD. 1Ir et£ dregs {P.0. Bog Number is Not Accepiabl
LAKE CITY, FL 32025 MCMI C.ia_’ & lﬁn
4
LaKe Ci'4y, FI. 32025

City 77 FL ] 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.

DR TE

SIGNATURE
Signature, lyped or printed name of registered agent ard litle it applicabla. {NQTE: Registerad Agent signature requirect when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. ad Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ST O petete TMLE 3T . B Change [ Addition
NAME CRAWFORD, MARY ANN NAME CrawFord, Mary Ann |
STREET AUDSESS | RT 8 BOX 559 sweeTAobRess | Q69 S w ch+as Glen
Y-S | LAKE CITY, FL 32055 arv-stze | ) alfe City, BL.3302Y
e PD [J Detete TLE PO £) ie %) Change [ Addision
NAME CRAWFORD, STANLEY NAME C rawford, Stoan Q|
STREET ADDRESS | RT 8 BOX 559 sreerooess | 2 19 SW Fan tos en
" LY -
omv-s-2p | LAKE CITY, FL 32055 CITY-ST-7PP Lake O -Hr . F L.390;\'-(}
TiiLE O Delete LE r7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-7IP CITY-ST-2P
TITLE i 2 Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST- 2P
TILE O dekete TITLE [T Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZP
e 1 pelste TILE [J Changz £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplerental report is true and accurate and thal my signature shall have the same legal effect as it mads under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to exocute 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 attachment with an addreg$ with all oth empower
SlG NATURE. ‘ ING GFFICER OR DIRECTOR '7119\405— (5%) r(DS 1:m§:-152

SIGNATURWDTYPED OR PRINTED NAME OF

LI LR

ce 2T G R

et

N i o



