2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 21, 2005 8:00 am

DOCUMENT # L87728 Secretary of State
CRAFTSYSTEMS, INC. 03-21-2005 90119 032 ***150.00
Principal Place 0} Business Mailing Address
1407 MANATEE AVE W 1407 MANATEE AVE W y
1100 1100 bUUZSQOZ
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
e e IR0 DAL
Suite, Apt. #, étc. Suite, Apt. #, etc.
03142005 Chg-P CR2E034 (10/03
Swite  KSD Swite KSV o (10/03)
City & State City & State 4. FEI Number Applied For
38-2746264 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O fg';glﬁ?:éuonal

—6~Name and Address of Current Registered Agent  — 77 Name and Address of New Registered Agent

Name

CRAFT, LARRY L

266 GLADIOLUS ST Street Address (P.0. Box Number is Not Acceptable)

ANNA MARIA, FL 34217

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and wie i applicable. (NOTE: Registered Agerit signature reguired when reinstating) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O pelete TITLE [Ochange [ Addition
NAME CRAFT, LARRY L. NAME
STREET ADDRESS | 266 GLADIOLUS ST. STREET ADDRESS
City-s1-2p ANNA MARIA, FL 34217 CITY-3T-2IP
THLE 3 Delete TIME O Change 5] Addition
NAME NAME Doug wialde
STREET ADDRESS STREETADORESS |G (e §Mm ST ANW
CITY-§7-2P C-sT-2f 1@ rgqdentvn Fo 34209
TILE oo i T o — "feT 0 7| T cesetr o= et [T Change T (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTeE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-57-2P CITY-57-2
TITLE [ Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : CITY-5T-2IP
TME £ Delate Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _\/ Dovg_Waldy Rlrelos”  Qu)74g Ly

l}#’AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #




