2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMEBENT# J87037 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
CRAFT CONCEPTS, INC.
Principal Place of Business R Méﬁling Add;-s-s_
3178 REGATTA 3178 REGATTA CIR
SARASOTA FL 34231 SARASOTA FL 34231
us us
e powweme ||| WNIRIEARIRATETOIN
Suite, Apt. #, etc - Suite. Apt #, etc. MOORE CR2E034 (11/03)
Cily & State Ciy&state | & FEINumber ) Apphad For
— 65-0004629 . Mot :ﬂ.pplrcable
Zp Country Ze Cauntry 5. Certificate of Status Desired C ?ese' ;gql?;j:stional
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent o
i T T T Name
éﬁ T%Eggg Aq-h? E é,ﬁ-_%' 1S Streat Address (P.0. Box Number is Not J;-\cceprable) -
SARASOTA FL 34231 T ———— —— —
City ' FL | 2 Code

8. The above named entity submits this slatement for the purpese of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent. -

SIGNATURE S— - — — N —————— -
Swgnature typed of priniad name of regrsterad agant and alie if applcanis (NCOTE. Registarad Agent signatirg required whiar roinstaing) DATE
"t S50, ' - - B
FILE NOW ! FEEIS -$1 50.00 8. Election Campaign Finansing $5.00 May Be
After May 1, 2004 F_ee will be$55000 PR Trust Fund Contripution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ I 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11
ME PD O Delete TIRLE LnOnono20821 I Crange [ Addition
NAME ANDERSON, PHYLLIS M. NAME 11,700 ;ﬁq_‘gl}ggg_alg 150.00
STREET ADDRESS | 3178 REGATTA CIR STREET ADDAESS - -
CITY -8T-2IP SARASCOTA FL CiTY-ST- 2P
e VPD Ok ¥ e ‘O change 3 Acdition
NAME DUPONT, DIANE NAME
STREET ADDRESS |512 VALENCIA RD STREET ADDRESS
CiTy-57-2iP VENICE FL 34285 . _ . .4 cmvsrae
e Ooetete | wue Dlchange 3 Adeition.
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-$T-21P Ciry-ST-2p
TMLE O oeee T ) [JChange [ Additien
NAME NAME
STREET AGDRESS STREET ADTIRESS
CITY-ST- 2P CITY-ST-2P
TLE O celets. § et S " Dlchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAAY-ST-2P CITY-5T- 2P
e Coeete [ me T O] Change L] Additian
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIY-ST- 24P cliY-st-z21p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(H(0), Florida Statutes. 1 further certily that the infarmation
Indicated on thig or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporabn or theyeceiver or rustee empowerad to execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an altac ith an agidress, with all other like empowered.

SIGNATUR (Bt Pholle Onderson Dai!,a:g/o‘/ 99J-3ai1-3)37

J*N.ATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DJHETDR Daytime Phone &




