2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR).

DOCUMENT # N03000006503

1. Entity Name -

CRAIG BUSINESS PARK ASSOCIATION, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 Q05 ****g]1 25

Principal Place of Business

10526 CRAIG INDUSTRIAL DRIVE
JACKSONVILLE FL 32235

Mailing Address

10526 CRAIG INDUSTRIAL DRIVE
JACKSONVILLE FL 32235

940397 &

2. Principal Place of Businass 3. Mailing Address

I

T

il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
FO 07_3 9553 Not Applicable
Zi Count Zi G iti
P Uiy <p‘ ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MOORE, JONNY D T
10526 CRAIG INDUSTRIAL DRIVE
JACKSONVILLE FL 32235

Name

Street Address (P.0, Box Nurmber is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The azbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept

SIGNATURE

Slignature, typed ar printed name of registered agent and tite if apphcable,

(NOTE: Registered Agenl signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tine PD 1 pelee TITLE Ol Chenge [ Addition

NAME MOCRE, JONNY D N

soReET AuoRess | 10526 CRAID INDUSTRIAL DR. P.O. BOX 350579 STREET ADDRESS

oivsrze  |JACKSONVILLE FL 32235-0579 CITY-ST-71P

TITLE 51D 3 Delete TITLE [ Change [ Addilion

N MOORE, BARBARA A . NAE

sTResT aporEss | 10526 CRAID INDUSTRIAL DR. P.O. BOX 350579 STHEFT ADDHESS

cmv.srzp | JACKSONVILLE FL 32235-0579 eTY-5T. 2

TTLE D [ elete TITLE [ change [ Addition
CuamE T IMOORE, dASON SCOTT T T - & - T - NAME T T —— T o e e T

STREET ADDRESS | 10526 CRAID INDUSTRIAL DR. P.Q. BOX 350579 STREET ADDRESS

CIFY-ST-2iP JACKSONVILLE FL 32235-0579 CITY-ST-2IP

TITLE {3 Detete MLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-s7-2p CIY-$T-2P

TITLE ’ 2 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Dalete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2P

changed, of on an attach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oaih; that | am an officer or director
" of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
an address, with all other like empowered.

S -0 G-l Y E~LSC T

SINATURE AND TYPRE OR PRINTED NMAE OF SIGMING OFFICER OR DIRECTOR

Dale Daylirme Phone #



