i

S FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # K65460 04-12-2004 90685 015 ***158.75
1. Entity Nama
CRAW AND ROGG CARDS, INC.
Principal Place of Business Mailing Address
4125 CLEVELAND AVE 4125 CLEVELAND AVE N ,
EDISON MALL #55 EDISON MALL #55 9 405113‘6
FT. MYERS, FL 33901  US FT.MYERS, FI. 33501 S
T v 0D
152011N4i . CLEVELANDDAVE 313180 N, CLEVELAND AVE

Suite, Apt. #, atc. Suite, Apt. #, etc.
UNIT #1305 SUITE #216 01072004 Chg-P CR2E034 (10/03)

City & State Crty & State 4. FEI Number Applied For
N. FT. MYERS, FI" FT. MYERS, FL 65-0098754 Naot Apphcable

Zip . . — |- Country_ . Zip. < .| Country | e - - - - $8.75 Additi |-
33903 USA 31903 USA 5. Cerlilicate of Status Desired [ Foe Reqmrecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, JANELE
3350 N KEY DRIVE .| Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903
. City FLT Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or bath, in the State of Fiorida. | amfamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registarad agent and fitle it applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Deslete TITLE . [lcehange [ Adaiticn
NAME CRAWFORD, JOHN, ili NAME
STREETADDRESS | 1586 N. TAMIAMI TRAIL STREET ADDRESS
CITY - ST-2IP N. FT. MYERS, FL 33903 CiFY-ST-217
TITLE | DV 3 delele TIME O change [ Addition
NAME CRAWFORD, NANCY NAME
STREET ADDRESS | 1596 N. TAMIAMI TRAIL STREET ADDRESS
CiTY-S$1-2ip N. FT. MYERS, FL 33903 CITY-S7-2IP
me  [DST = N Ooeee @ TmE ’ [ Change [ Addilion
NAME CRAWFORD, JANELE NAME
STREET ADDRESS | 3350 N KEY DR STREET ADDRESS
CITY-ST-71P NO FT MYERS, FL 33903 CITY-ST-7IP
TITLE [ oetete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-71P
TME ] Delete TITLE [OJChangs [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-71P CITy-57-2IP
TITLE (1 Delete TME ] [F change [ addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2p

'SIGNATURE: v _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the roggiver or trustee empowered to exocute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac wilth an addregs, with all other like empgyered.

Daytime Phane #

o i



