2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P01000083393

1. Entity Name

TRUE CRAFT CONTRACTING CO.

ecretary of State

04-08-2004 90018 026 ***150.00

Principal Place of Business

4124 TYNDALE DRIVE
BRANDON FL 33511

Mailing Address

4124 TYNDALE DRIVE
BRANDON FL 33511

QU371 {<

2. Principal Place of Business 3. Mailing Address

I .

[l

Suite, Apt. #, etc. Suite, Apt. #, elc.

MCORE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
i 59-3740114 Not Applicable
Zip Couniry 4ap Country 5. Certificate of Status Desired O $8‘75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4124 TYNDALE DRIVE
BRANDON FL 33511

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

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typea of prinied name of registered agem and title f applicable.

(NOTE: Registered Agenl sigrature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

" OFFICERS AND DIRECTORS

1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O velete TITLE [ Change [ Additicn
(YY) SMITH, TODD A NAME
STREET ADDRESS (4124 TYNDALE DRIVE STREET ADDRESS
om-sT:zP - |BRANDON FL 33511 GITY-5T-2P
me STD O Delete TILE [3 Change [} Addition
NAME SMITH, DONNA L NAME
STREET ADDRESS |4124 TYNDALE DRIVE STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CITY-ST-ZiP
TLE 7 pelete TILE [ change [ Addition
HAME—= ~ |7~ e it e NAME A T b e e ——— e e —— i — ——
STREET ADDRESS STAEET ADDRESS
Y- ST-71P CITY-ST-2P
TITLE 1 Deiete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP
TLE [ Detete THILE [1Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IF
THLE [ pelete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITy-5T-21P CITY-5T-218

12. I hereby certify that the information suppiied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i). 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

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

SIGNATURE: _ AJDrip L il

H-6-04 F/3-65H-5174

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




