FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000062234 X 04-08-2005 90026 040 ***150.00

1. Entily Name

COUNTERCRAFTERS, INC.

Principal Place of Business Mailing Address P
2840 WORTH AVE. 7318 WINCHESTER BLVD
#1 ENGLEWOOD, FL 34224

ENGLEWOOD, FL 34224

e s T

Suite, Apt. #, etc. Suite, Apt. #, 8ic. 02252005 Chg-P CR2E034 (10/03)
Cily & State g City & State 4. FEl Number ‘{(}o Applied For
: 65-1026014 . . =) _ | Nouspplicable-| -
Zip L Coumry___ - Zip = Country 5. Certificate of Status Desired 0 geae_ﬂe dcgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent > o~
Name 3
BECKNER, FREDRICK L i \9)%_
7318 WINCHESTER BLVD. Streat Address (P.C. Box Number is Not Acceptable) )&
ENGLEWOOD, FL 34224
City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
= 4" - Sighature. lyped or printed name of regisiored agert and fitle if applicable. (NQTE: Reqistered Agent sigrature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P . O Deleta TIILE [ Change ] Addition

NAME BECKNER, FRED L NAME

STREETADDRESS | 7318 WINCHESTER BLVD STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2P

Tne [ Delete THEE [Jchange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2F___ ——y m em s - - - - e == Q- CY-ST-2IP e e e e ———— = =

TIILE 7 Delete T [ Change (2] Additicn

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE J Delete FME [ change [ addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2IP . GITY-ST-21P

ME [ Delete TMLE CGichange [ Aadilion

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LT . CITY-S1-2P

TITLE 1 pelete TITLE . - [dCange [ Addition
 NAE HAME

STREET ADDRESS ’ Tae STREET ADDRESS

CiTy-ST-27 CITY-§7-21P

12. I hersby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lzls report or supplemental report is lrue ang Acurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha recaivgp ecute this report as required by Chapter £07, Florida Statules:fand thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmen likg empowered,

SIGNATURE:

D' NAME OF SIGNING OFFICER OR DIRECTOR Daylwmo Frone §

405 |-473-0184



