_2005 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR} FILED

DOCUMENT # G83953 Jan 28, 2005 08:00 AM
1. Enlity Name Secretary of State
CRAWFORD RENTALS, INC.
Principal Plase of Business - Malling Address
P.O. BOX 3021 P.O.BOX 3021
KEY LARGO FL 33037 KEY LARGO FL 33037
T NORRTAT A
Buite, ApL ¥, e - = Buite, Apt #, elc, . . . 15t MOORE CROEN34 (10}04)
Ciya s Cy &5 ' . b "1 |Appfied For
& St oSt & FEINTES £9.2853734 [ [t
op County o Country 5. Certificats of Status Desired [ gg-zesq é’ffe‘*é“"“a’
6, Name and Addrass of Current Registered Agent 7. Name and Address of New F!e'gis:e_l_'ed Agent N
Name )
g%\gggﬁ%ggggss DER Street Address (P.0, Box Number is No%rAccep-mEI-e}
KEY LARGO FL 33037 '
City FL & Zip Code o

&, The above named entity subavts this statement for the purpose of changing s registerad office or registerad agsnt, of both, in E?ie-stéte of Floricia. | am familiar with, ard sccept
tha obligations of registered agent.

SIGNATURE A ) s e ez e e s - -
LBV, Whed of prmbad naTe o ragEieied ageTt and e It appkoable, MOTE Ragistared Agont signaturs requitad whan remstatmg} OATE
FILE NCW1! FEE I§ $150.00 . 9. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Feas

Make Check Payable to Florida Depatiment of State
10, OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
HITES PT T Dalete e [ change [ Addifion
NAME CRAWFORD, JAMES E. NAME UDBDUSES}.ESE
STRELT 0BRSS |93 OCEAN SHORES DR SIAEET ADDRESS Nis78 A05-800233-014 15000
SHY-51-29 KEY LARGO FL CY-SE- 28
THLE Vs {3 Delate L [Gehange ] Addition
NAME CRAWFORD, JILL S, HANE
STREFTANGRESS (83 QCEAN SHORES DR, SIREEL ADNRESS
ory-si-ne |KEY LARGO FL CeTy-St-2F ) .
it 7 petete HITE O Change 1 Addition
NARKE NAME
~TREET ADDRESS ) T T et TR RmETRGORNSS T - T T 0 T T T o
CIY-S1-2P £Y-S1 7P
I I ostete A4 [ charge 7 Addition
HAME HNAE
TFEET AODRESS SERIFY ADDRESS
Y- 5t- 2P CHfy.Sf-29
HILF [ petete TTE [ Ghange [ Addition
NAE NAME
SLRFET ADDRESS STAELTADDRESS
Ly-51- 0P CiTy - SE-AF
T [ pelets fifee O Ghange T Addition
NARE HAME
SEREE [ ADDRESS SIREET ADDRESS
LIy-55.2F Ciy-§1-0F

12, 1 hereby certify that the information supplled with this filing dees not qualify jor the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information
ndicated on this report ar suppiemeantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation of the recalver or rusiee empowstad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 4f
¢changed, or of an atiachment with an address, with all other like empoweted.

SIGNATURE %Ws Cocnrlong 1 [25M5 305457595
SIGNATURE AND TYPED GR PRINTRL NAME OF SIGNING OF CER CRDIRECTOR Date Oz Phiae 4




