2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # G83953
et ecretary of State
_05- ok
CRAWFORD RENTALS, INC. 04-05-2004 90410 014 150.00
Principal Place of Business Mailing Address
P.O. BOX 3021 P.O. BOX 3021
KEY LARGO FL 33037 KEY LARGO FL 33037 £3UddJday
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
- 59-2853734 Nat Applicable
zp : Country ap Country 5. Certificate of Status Desired 1 ?8'75 A_dditiona]
ae Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
TV B - L e e e - -~ -} Name C I T e i =T - e L Tt
g%\gggn%déggg S'R Street Address (P.O. Box Number is Not Acceptable)

_KEY LARGO FL 33037

: City FL Zip Code

!

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Ragistered Agent signatura reguired when rsinstating) DATE
9, Election Campaign Financing $5.00 May Ba
& Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PT {7 Detets TME [ Change [ Addition
NAME CRAWFORD, JAMES E. NAME
STREET ADDRESS |93 OCEAN SHORES DR. STREET ADDRESS
CIFY-ST-ZIP KEY LARGO FL CAY-ST-2IP
TILE Vs O Delete TME Ichange [ Addition
NAME CRAWFCRD, JILL S. NAME
STREET ADDRESS |93 OCEAN SHORES DR. STREET ADDRESS
CITY-ST-2IP KEY LARGO FL CITY-ST-21P
B 1112 == e ~TALE-— T e e @ e e e e ) Change <[] Addition- |-
WAME 4 — T W _ ) ‘
STREET ADDRESS o o ” v N smmeer AbDRESS R e o = ol
oITY-ST-2IP CITY-ST-2IP
e [ peles TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE (3 Delere TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ Detete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-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. ! furiher certify that the information
indicated on this report or supplemental repor} 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 recafver or frustee empowered 1o exacuts this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
K2

!
# SIGRATURE AND TYPED OR FRINTED WAME OF SIGMING OFFICER OR DIRECTOR

Pord 3/ Izoy Gos) esr-r55%

Dayiime Phone #




