2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMERNT # Jo29s9 Feb 16,2004 08:00 AM
1. Entty Name Secretary of State
HAROLD CROFT, INC.
Principal Place of Business Mailing Address
C/Q HAROLD W. CROFT C/0O HAROLD W. CROFT
6710 41T AVENUE E. 6710 41ST AVENUE E.
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apt. #, efc. Suite. Apt. #, etc. MOORE CR2EN24 (1 1/03)
City & State City & State . 4. FEl Number AppliedAI;'oE '
59-2640933 Not Applicable
Zp Country zp Gountry 5. Certificate of Staws Desired [ ?fe'_n’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Hégistered Agent

Name

g?%qa ls-l'ﬁi?jlé[[a{\jhé E Sireet Address [P.0. Box Number is Not Acceptable)

BRADENTON FL 33508

Culy 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 ubligations of registered agent,

SIGNATURE e e
Sigriature. lyped o grinted namd of regrstered agent and title sf applicable {NOTE. Rogestered Agent Signalra recuired whan renstanng) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ -
N en - . 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will bt-_: $§$Q.DO FONEA Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1§
e P 1 Detete TIRLE SN T change [ Addition
A CROFT, HAROLD W, NN o H?ggggﬂ-gg%% Ji i 1
STREETADDRESS | 6710 41ST AVENLUE E. STREET ADDRESS Al -0l 150, 03
LITY-ST-21P BRADENTON FL ' o CiTY-S1- 2P o
TIME S [ pelete Hie [ Change (] Addition
NAME CROFT, NANCY KAY NAME
STREET ADDRESS (6710 41ST AVENUE E. STREET ADDRESS
CITY-ST- 21 BRADENTON FL CITY-S1-2p
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-7P clvy-ST- 218
TITLE T Delete TE G Change [ Addition
NAME NAME
STAEET ADDRESS SIHEET ADDRESS
CITY-§T-2IP CITY-ST- 2P )
TITLE 3 nelete TILE [ change ] Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS "
CITY - ST-ZIP CITY-S1- 2P 7
TME [ Delete TMLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CiTY-ST-2P

12, | hereby certify that the information supplied 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 ihis report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. @' q /

SIGNATURE: CBob/ &/gé A 747 -3665

Daylime Phone #




