FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L22771 ecretary of State
04-22-2004 90048 005 ***150.00

1. Entity Name
CRAWFORD & CRAWFORD REALTY, INC.

S3n
— B B, A

Principai Place of Business . Maiing Address

754 Belcher.Rd. N. 212714 136th st. #./,525' ,
P L e N

04132004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AEPTIFe

598-2971459 Not Applicable

ifi j $8.75 additional
|5 _Certlf;cale of Status Desired o Foe Roquired. -

6. Name and Address of Current Registered Agent

CRAWFORD, MAXINE DO NOT WRITE
LARGO, FL 33774 IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE.
Signature, lyped or printad name of registerad agant and titla if applicable. (NOTE: Registered Agent sipnatura required when seinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME CRAWFORD, MAXINE

STREET ADDRESS | 12714 139TH ST N
CITY-ST-2P LARGO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| TITLE- wvmir ] e = i e, e = e —_ el Lo e P e ey & T e - - - N -

NAME

aroite DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-TP

TILE

NAME

STREET ADDRESS
CITY-SE-21P

TME

NAME

STREET ADDHESS
CIrY-S1-2p

12. | hereby certify that the information supptied with this ﬂling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a%ﬂ with an address, with all other like empowere
SIGNATURE: ke (2 927 STS AU

" SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING ﬁ}'ﬂcm OR DIRECTOR m P\XI—U e C | 2 lg Date gl Daytime Phone #



