2005 FOR PROFIT CORPORATION

3

ANNUAL REPORT (AR)

DOGUMENT # H73391

1. Entity Name

CRAWFORD ENGINEERING, INC.

Principal Place of Business _

6873 BARBARCSSA ST
BOCA RATON FL 33433 -

I';‘Ial—lmg A}!dress )
BB73 BARBAROSSA ST
BOCA RATON FL 33433

2. Principal Place of Business_

3. Mailing Address

I

7 FILED
Feb 01, 2005 08:00 AM
Secretary of State

I

il

Suite, Apt. #, etc. Suite, Apt #, eic. 18t MOORE CR2E034 (10!04)
City & State i - i City & State S 4. FEI Number Applied For
£9-2581476 Net Applicable
Zie Counmy Zip Country 5. Certificate of Siaus Desired i} $8.75 additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
— = e — Ll it

CRAWFORD, JOHN K,
6873 BARBAROSSA STREET
BOCA RATON FL 33433

Street Address (P.C. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity sUGMIs this statement for e PUIPose of changing its registerad office or ragistered agent, or bolh, in the State of Florida | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Sgratue, typed o pontad narma of ragistared agent and tlfe [ apeleakls

{NOTE Ragistered Agent signature raquirest when ramssaning}

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 may Be
Trust Fund Conlribution /ﬂ; Added to Fees

10, T OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PD S 1 Delete e ' - ] Change [ Addition
NAME CRAWFORD, JOHN K. NAMF

SIRFET ADDRESS | 6873 BARBAROSSA STREET STRTFT AQNRESS

cIry-sI-2ip BOCA RATON FL 334233 - CITY-ST- AF

L O Defete Ol UOOOnO20Sys [Ochage [T Addition
AL NAM A2 N-00017-002 15500

SIRLE ADDRESS SIAFETADDRESS

ory-Si-7ip orr-51-2I°

i S 7 pelele Tt [ Change [ ] Addifion
NANF MM

SIREET ADDRESS STREEE ADDRESS

CIFY-51-2iP CITY-ST- 7P

it T T e [ Change [ ] Adaifion
KAMI NAME

STREET ADDRESS o . STRECE ADDRESS

Y- ST-ZiP SHY-ST i

ILE - - ) ) 7 Detete TILE Clchange [T Addition
PANE NAME

STREET ADDRESS SIRLET ADDRESS

CHY-ST- 7R Ciir-50- 20

TRE o ) - | De|_e[e T e ] change [ Addition
NAME HAME

STREET ADDRESS SiRL) ADDRFSS

CiyY-ST-2IP THY ST-A

12. | hereby certify that the Informaton supplhied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss | further certify thal the information

indicated on this report or supplemental report is true ani

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm

SIGNATURE:

‘ar address, wiWered
/g ) &

o Sl 1< . CRADEORD 21 feF (50)) 395~ FESY

GMATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

# TNatg Baytena Phons &




