FILED
Apr 27,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000097105

1. Entity Name

HENRY CRAWFORD CONSTRUCTION, INC.

ecretary of State

04-27-2004 90058 023 ***150.00

Principal Place of Business Mailing Address

420 DEEP FOREST LANE :
PANAMA CITY BCH FL 32408

420 DEEP FOREST LANE
PANAMA CITY BCH FL 32408

JYURIURT

I

2. Principal Place of Business 3. Mailing Address ‘ H ‘ || | ’lll‘”l“ ||‘|’|”|||| N Im
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2EQ34 1 1/{)3)
City & State Chy & Suate 4. FEI Number Applied Far
59-3680939 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired ] $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— C e— e e - B =N - Name - — ~ S S - -
STOPKA ALBERT J HI .
108 MOSLEY DR. Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City ] FL | Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signeture. lyped or printed name of registered agent and title it applicable. (NOTE; Registerad Agenl signature requredl when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritrution.

$5.00 May Bs
Added to Fees

10. © OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PVS O pelste TITLE [Jchange [ Addition
NAME CRAWFORD, HENRY NEME
STREET ADORESS | 420 DEEP FOREST LANE STREET ADDRESS .
cry-s-zF | PANAMA CITY FL CITY-ST-2IP
TITE } o [ pelete TILE [ Change [ Addition
NAME o T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITE [ Detete TILE 3 change [ Addition
NAME * — e © em— - P R P SR, e = e s ear— & NAME ————f . A - e e+ ——
STREET AGDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ Delete TLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-ST-2IP
THLE 3 Celete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other ltke empowered.

SIGNATURE: @lerrr . CrPesflec/ 39

susun@! AND TYPED OR PRINTED NAME.OF SIGNING OFFICEA OR DIRECTOR Date




