2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # H34184 Secretary of State

1. Entity Name 7
DANIEL CRAPPS AGENCY, INC. 02-03-2005 90028 026 ***150.00

Principal Place of Business Mailing Address
2806 SW US 90, SUITE 101 2806 SW US 90, SUITE 101 svvesa—~
LAKE CITY, FL 32055 US LAKE CITY, FL 32055  US
e s RITANACARAR AR IRER R
K506 U )S%0 R0k U /S9
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Cha-P CR2E034 (10/03
Svire /o/ SuLTE- /O/ ¢ (10/e)
Ctry & State Clly & State 4. FE{ Number Applied For
LAKE ﬁ/ fz =Cry Jz 59-2478553 Not Appiicablo
%;) S5 Country j OSS Couniry 5. Certificate of Status Desied [ fg-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS, DANIEL
2806 W US 90 . ; Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101
LAKE CITY, FL 32055
’ City . FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1egistared agent and titls if applicabie. {NOTE: Registerec Agent signature required when reinstating) DATE
' FiLE NOWIil  FEE'IS $450.00— " | & Hlestion Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD [ Delste TITLE © [change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | 2B06 W. US 90, SUITE 101 STREET ADDRESS
CITY-31-2IP LAKE CITY, FL 32055 . CITY-§T-2IP
TILE (] Delete TIMLE i Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 7 Delete TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O celere TE [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE [ Detete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TLE [ belete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 atta t with an-address, with all other like empowere
bﬁ/l//ﬁzd@%/ff é!/ms" BEL-5S =S5O

SIGNATURE: __
SIGRATURE AND TYPED R PHINTED NAME OF SIGNING OFFICE GR DIREGTOR oate Daytima Prons #




