2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

- L ]

SOCUMENT # H8a731 Apr 02, 2005 08:00 AM
1. Entity Name , Secretary of State
CRAFTSMAN MANUFACTURING, INC,
Principal Place of Busiress - - Maﬂing Address 7 ,
16015 NOLEN RD ' 16015 NOLEN RD _
DADE CITY FL 33523 DADE CITY FL 33523
us us

Suite, Apt. #,elc. . _ Suite, Apt # eic 15t MOORE CR2E034 (10/04)

City & State ‘ . City & StaE: — 4, FE! Number . Applied For

e e . . 59'?60921 4 Not Applicable
Zip B Counfrf , o ap Country ’ 5. Cartificate of Status Desued M gi'gfqlﬁ?:é"ona'
6. Name and Addiress of Current Hogistercd Agant R = - 7. Name and Addross of New Registered Agent

Narne

g?gggsfgégél_\gg ED Strest Address (P.O. Box Nurmber |§ Not Acceplable)
DADE CITY FL 33523 =

City FL Lzrp Code

8. The above named entity su?m‘ﬂs this slatement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE S : - I
Signatwe, ypsd of printad hame of regusierad agent dnd ttle if agphzabls (NOTE Regstered Ageril signalura requred when rainslating) ) DATE
Wi FE "
FILE NOw!!l FEE‘:[. 150.00 #. Electlon Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be .00 TrustFund Coribution, [1  Added tv Fees

e OFEICERS AND DIRECTORS ~ | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, —

THLE bP [ Delete TiLE [ change ] Additien
NAME JOHNSON, DAVID R, NAME

STRLET ADDRESS | 31650 AMBERLEA RD SIRECT ADDRESS HBUDQI:%’?&Q%E N

tiv-si.2p | DADE CITY FL _ e 04/02/05-80015-012 150.00

umE v [ Delete e [ Change ) Addition
NAMED JOHNSON, DONALD F, J HaME

STREET ADDRESS | B508 FAIRWAY DR. STREET ADBRFSS

crv-sT-2p |RIDGE MANOR . . J Grest-ap - . - -
i, 5T [ Delete T [ change [ Addition
NAME JOHNSON, SHERRI . ___ R

SIREET ACDRESS | 31630 AMBERLEA RD - STREL T ARDRESS

orv-si-2r | DADE CITY FL - . Qoo

HILE 7 Detete hes [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-3T.2Ip CiTY-$1-2F

i3 (] Detete WILE T Change ) Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

Chy-sT-2p _ L CHy- 8120

it O talete Bhe 1 Chenge T Acdition
NAME BAMF

STREFT ADDRESS STREET ADDARESS

ciry-ST-2Ip i Civ.Si-&p

12. | hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | futher certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with ar address, with ali other like empowered

SIGNATURE: SHERRY Jomson  3-2p-7008 352-588-212 9
Y TYPED f'FI PRINTED ﬂAMf OF SIGNING DFFIC-ER.OFI DIRECICR Data Daylma Phone 4




