2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # P00000097105 Apr 30, 2005 08:00 AM

1. Entity Name Secretary of State

HENRY CRAWFORD CONSTRUCTION, INC.

Principal Place of Business . Mailing Address ¥ - -

420 DEEP FOREST LANE 420 DEEP FOREST LANE

PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408

it s |[[[ WAL
Suite, Apt #. efc. Suite, Apt. #, etc. ) - 1st MOORE CR2E034 (10/04)
City & State Cily & State T | a FEINumber : | |Applied For

_59_'_3680939 | [NotApplicable

Zip Country Zp Country 5, Certificate of Status Deslred O gi';il?;:;mm'

6. Name and Address of Currant Regislered Agent 7. Name and Address of New Registered Agent

Name

?-Org&%%é%?gg? J Sireet Address (P.C. Box Number is Not Acceptable) )

LYNN HAVEN FL. 32444 — - -

City - o ’ FL |ZipCode

B. The above named entity submits this statement for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registared agent.

SIGNATURE ——— . — e _ — E— —
Signalure tyged or prntad name of registarsd agenl and e o spplicable {NOTE Registerad Aganr signature requirad wher ranstating) DATE
"' . ) - - T T - T T T T
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 FE? Will Bo $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PVS [ Delete NTLE ] Change ] Addition
HAME CRAWFORD, HENRY NAME
STREET ADDRESS | 420 DEEP FOREST LANE . STREET ADDRESS o q 0= E: i
o1y-5i-nP | PANAMA CITY FL Qlv-ST-2F 054 S.-’ E-g ab-(14 150,00
me U Ooeee f nue [ Cange [ Adaition
NAME NAME
STREET ADDRESS STREFT ADBRESS
Cly-5i-21 CiTY-ST- 7
Lk O Detate TILE ﬁ aanmd_‘mon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY-S1-21
TWILE ) Clpeete [ wne O change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY-ST- 4P CITY-ST-21
T ] Delete A e - [l change [ Addition
HAME NAME
STREET ADDRESS SIREET AQDRESS
CllY-S1-2IP CITY-51- 2P
TALE [ palete e s [Jchange [ Addition
NAME HANE
SIREET ADDRESS STREET ADDRESS
Y- Si- A oly-SE-7IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the: axemption stated in Sectidri 1 iQ.O?(SS(T}: Florida Statutes | E::Eie:;e_r'ti_fg that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver ar rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wi#i gl other like empowered.
4- 2925

GNATURELND TYPED OR PRINTED NANK OF SIGNING OFFICER GH BIRECTOR Cals

SIGNATURE:

Daytmme Phone #



