2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 22,2004 8:00 am

DOCUMENT # G93686 Secretary of State
1. Entity Name 03-22-2004 90056 009 ***150.00
PRO CRAFT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5335 RAVENSWOOD RD 5335 RAVENSWOOD RD JYU0II 32
BLDG E BAY 17 BLDG E BAY 17
DANIA FL 33312 DANIA FL 33312
us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2397520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i-zgq l';?;i]“o"ai
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?(!)L‘;JTIE' g\l’_}lﬁ%ﬁMs-lE-hEET Street Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026
City 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.

SIGNATURE
Signature. typed of puntag name of registered agent and titke if appicable {NQOTE. Regisiered Agerl Signature required when reinstating) DATE
+FILE NOW!!! FEE IS $150.00 o
: . Elect Fi
oty 12000 Fo il 385000 e o S5O0 s
(_Make Check Payabie to Ftorrda Depanment of S!ate ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME GILLE, WILLIAM E NAME
STREET ADDRESS | 10712 ZURICH STREET STREET ADDRESS
CITY-S§T-2 COOPERCITY FL CITY-ST-2IP
e 8 3 Delete TTLE O change [ Addition
NAME GILLE, BARBARA NAME
STREETADDRESS | 10712 ZURICH STREET STREET ADDRESS
CIfY-ST-2IP COOPER CITY FL CITY-ST-2IP
TLE v O Detete e Ol change [ Addition
" RAME ~ | GILLIE; MICHAEL C NAME -
STREET ADDRESS | 4280 S.W. 53RD AVE. STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-ZP
TIE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

. v -

Daytime Phone #




