2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

CRAWIL ENTERPRISES, INC.

DOCUMENT # P00000003903 -

—

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90049 037 ***150.00

Principal Place of Business

2613 TRAVELERS PALM DR.
EDGEWATER FL 32143

Mailing Address

2613 TRAVELERS PALM DR.
EDGEWATER FL 32141

s

2. Pringipal Place of Business

Road

o8 EodiRey

[l

I

LA

/0 Godﬁqag

Suite, Apt. #, etc. Suita, Apt. #, etc.

i

MOORE CR2E034 (11/03)
ity & State . City § State 4. FEI Number Applied For
é&&gﬂ/ﬁ/ CK‘ ?/0’6/0'4 EZ{?WK//M 7/d)€/0’4 65-0978498 Not Applicable
gﬂ / "// ﬁ uantr/vds/ A %/4/ / Cj/nsz $/4 5. Certificate of Status Desired [ fi;g afgci’“‘ma'
6. Name and Address of Current R;-g—istered Agent 7. Name and Address of New Registered Agent

'MITCHELL, JEROME D
400 SO. PALMETTO AVE.
DAYTONA BEACH FL 32114

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept

Signature. typed of printed name of registerad agem and hitke if applicable,

[NOTE: Registerec Agent signature required whan ranstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe FD O pelete TLE [5G change  [7) Additicn
NAME MITCHELL, CRAIG NAME

STREET ADDRESS | 2613 TRAVELERS PALM CR. STREET ADDRESS

CiTY-$T-21P EDGEWATER FL 32141 GITY-ST-ZP

MLE V1D 1 celete TITLE [ Change [ Addition
NAME MITCHELL, WILMA KAME

STREET ADDRESS | 2613 TRAVELERS PALM DR. STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32141 CITY-$T-2IP

TLE sD {1 Delete e [ change [ Addition
NAME . WALSCH, JM B e B
STREET ADDRESS | 2613 TRAVELERS PALM DR. STREET ADDRESS

ITY-ST-2P EDGEWATER FL 32141 CITY-ST-ZIP

THLE [ pelete TMLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIMLE [ Delete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-71P CITY-57-2IP

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/s Lorrias 577

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatuse shall have the same legal-effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

EVe vl S

-




