2005 FOR PROFIT CORPORATION : - FILED

ANNUAL REPORT Mar 09, 2005 08:00 AM

DOCUMENT # K65460 -

1. Entity Name
CRAW AND ROGG CARDS, INC.

Secretary of State

Principal Place of Busingss ] *“Mailing Address

15201 N. CLEVELAND AVE _ 13180 N. CLEVELAND AVE

UNIT #1305 _ - UNIT #216

NORTH FORT MYERS, FL 33503 LS . NORTH FOQRT MYERS, FL 33903 US

IETEATIMTONAVEAAR AR RN

01292005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FooieE For

65-0098754 Not Applicable
" ! $8.75 aaditional
5, Cenificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CRAFORD, ANELE . | DO NOT WRITE
N FT MYERS, FL 33803 IN THIS SPACE

8. The above named entity submits {his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered_agent,

SIGNATURE L - — T - 7 H
Signature, yped or prnted namg of regisisred agen: and il T applicakle. [NOTE. Rogistered Agen sigrature required whan reinstaling)

DATE

9. Election Campaign Financing $5.00 way Be
After :‘JI‘[-E}""!?‘JZ\,(!!%SFIEEOI\?VITI“EB -ggso.oo Trust Fund Centribution, C  AddedtoFees

|' T

10, ~_ OFFICERS AND DIRECTORS _ ]
TILE DP - T e e e —
NAME CRAWFORD, JOHN, Wl

STREET ADDRESS | 1596 N, TAMIAMI TRAIL

omv-st2p | N.FT. MYERS, FL 33903 LOORNGES 1070

TITLE DV — — ; - - OR/408/0h-80033-020 153, 00

NAME CRAWFORD, NANCY
STREET ADDRESS | 1598 N. TAMIAMI TRAIL
CITY-51-2IP N, FT. MYERS, FLL 33803 T

TILE DST T ’ N o —
NAME CRAWFORD, JANELE

EYREET ADDRESS | 3350 N KEY DR
cn'vr-sf;.iP NO FT MYERS, FL 23903 - _ _,:13_0 _NQ-[ WRITE

T | TINTHIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TIME

NAME

STREET ADORESS
CITY- S1-21P

TITLE

NAME

STREET ADCRESS
CiTy-ST-2P

12. ) hereby certify that the information supplied witi: this filing does not qually for the exemption stated in Section 119,07&3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatien o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
¢hanged, of on an attachment with an agdress, with all othe;fljlg §np ered,

TOHN CRAW

smnmun&% 2-2-03  239-995 oot b

ND ) I DF SIGANE OFFICER DR DIRECTOR i Date Ditylims Prone #

7 ——&




