2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ha4731

1. Entity Name

CRAFTSMAN MANUFACTURING, INC,

Secretary of State

03-24-2004 90041 004 ***150.00

Principal Place of Business

16015 NOLEN RD o
BQDE CITYFL 33523 -* °

Mailing Address
16015 NOLEN RD

us

DADE CITY FL 33523 S o _ -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

Mar 24, 2004 8:00 am

ORI

T me

JOHNSON, DAVID R.
31630 AMBERLEA RD
DADE CITY FL 33523

e oo L ————— = - B -

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
59-2609214 Not Applicable
Zp Couniry e - Country 5. Certificate of Status Desired | $8'75 Additéonal
Y Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- -- - —_— == 1 Name_

Strest Address (P.O, Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered ageni and ntie f applicabla.

(NOTE: Registerad Ageni signatura required when reinstaning) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
1 petete TILE {Change [T Addition

o NAME JOHNSON, DAVID R. NAME

STREET ADDRESS | 31630 AMBERLEA RD STREET ADDRESS

CTY-ST-2IP DADE CITY FL CITY-ST-2IP

TIME v O petete TITLE [ change ) Addition
NAME JOHNSON, DONALD F_ .} NAME

STREET ADDRESS | 5508 FAIRWAY DR. STREET ADDRESS

CITY-ST-2IP RIDGE MANOR CITY-8T-21P

TITLE ST 3 oetete TITLE [Jchange [ Addition
SMAME- e o[ JOHNSON-SHERRI-— v -= o= o mem s - MAME | - =L e e g e e - - e - o
STREET ADDRESS | 31630 AMBERLEA RD STREET ADDRESS

CITY-ST-2IP DADE CITY FL CITY-ST-2IP

TLE [J Deiete Tms I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ChY-5T-2P

TILE (3 cetete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP l CATY-ST-2P

-

SIGNATURE:

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered.

Sherr; Jol/msom B-22-04 353-585-d) 1.9

SIGNATURE AND Wrﬁb GR PRINTED NAME OF SIGNING QOFFICEA CR DIRECTOR

Date Dayume Phane #




