FILED
Mar 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-11-2005 90309 044 ***150.00

DOCUMENT # P00000003903
1. Enlity Namg

CRAWIL ENTERPRISES, INC.

Principal Place of Busingss Mailing Address . 4 0 U 3 [) 9 5 7

6. Name anc Address ot Current Registered Agent 7. Name and Address of New Registered agent

Name

CERMG MITCHELL

MITCHELL, JEROME D :
. Street Address (P.0. Box Number is Ngt fcceptable)
400 SO. PALMETTO AVE. 168 EonEpE B

DAYTONA BEACH, FL 32114

' Y EDGRWATEE. FL | %%

the obligations of regisiered agent.

ctie ymtst _ fReshevt . SJ4

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Flaorida. L;mt?mia{ with, and accept

SIGNATURE

Sigratwre, ord o privied rame of rag g agent and hite If (NDTE Regqusterad Ageni sigratire requicesd when renstaling) DATE
9. Election Campaign Financing 5.00 may Be
Aftef “‘:;:?‘2'6%5'?;:;35?::3 'ggso_uo Trust Fund Contribution. O fdded to Fe?es

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS 1N 11

e PD O Delete e P [FTohenge [ Adifion

NAME MITCHELL, CRAIG HAME MiTcH ELL, CERG

STREET ADOAESS | 2613 TRAVELERS PALM DR. smeeTaooness | (08 GODEEEY £b

or-si-zp | EDGEWATER, FL 32141 CITY-ST-2P EDGEWATEL, FL 32141

e vTD I Osiete FIILE vtrh Fchenge [ Addiion |

NAVE MITCHELL, WILMA NAE AL TCHEW, WILAAA

STREET ADCAESS | 2613 TRAVELERS PALM DR, sweeriooaess | 108 GODBELENED

arv-size | EDGEWATER, FL 32141 i1z ebGEWATER  Feo. 3214t

TITLE sSD O tetes TITLE 3} ChChange ] Addition
TRAMETTT TTWALSCHUIM T = - T e e it —— WWALSH, TIM N —

STREET ADDAESS | 2613 TRAVELERS PALM DR. STREETADDRESS | IO GO DFLEY £b )

or-s17r | EDGEWATER, FL 32141 CHY-5T-2P EOLE WATEE, FL 32191

TITLE O oetete TIfLE [ Change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57-2IF

N

MLE [ Detete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

oTY-ST.71P CHY-ST- 2P

1me ‘ C Clogste - . § e O change [ Adgition

NAME oo ¥ e :

STALET ADCAESS - STREET ADDRESS

CITY-ST. 26 . ‘ CIlY-51-21p - .

12. [hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statwies. Lfuriner certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legat eflect s it made under oath. that | am an officer or director
of the corporaticn or the regeiver or rusle empowered to execule Lhis reperl as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Biack 1 if
changed, or on an attachrflant with an address, with all othgr like empowered.

SIGNATURE;

Dale Dayiime Phene 2

AV i1 )

s:cN,funE Al TYPEb OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

-

108 GODFREY RD. ‘ 108 GODFREY RD.
EDGEWATER, FL 32141 EDGEWATER, FL 32141
S s R AT e
Suilg, Apt. #, etc, Suite, Apt. #, elc. 02182005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEINumber Applied For
65-0978498 Not Applicabie
_-_.Z_ip. e e o CoUTIY B Z—Lp - — Y~ | 5 Cermiicaterat Status'Desired ~ [0 - "g;i?qﬁ?:;ﬂonal B



