2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000094855
PRIDE AND CRAFTMANSHIP MANAGEMENT
CORMPANY, INC.

Principal Place of Busingss

805 BOARDWALK DR., APT. 515
PONTE VEDRA BEACH, FL 32082

Mailing Address

805 BOARDWALK DR., APT. 515
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90732 Q18 ***150.00

DA WAR SRR R

“5515°3 PHILLIPS HWY.
JACKSONVILLE, FL 32207

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1819063 Nel Applicable
ap Country zp Country 5. Cortificat of Status Desired ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Narng
MCQUAIG, DAVID H ESQ I MCQUAIG, DAVID H. ESQ . PO g

Strest Address (P.0. Box Number is Not Acceptable)
4745 SUTTON PARK COUR

SUITE 103

=
Y JACKSONVILLE

FL [355%%

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed nams of ragistered agent and titke if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be-
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GILLILAND, JOHN H NAME
STREET ADDRESS | B80S BOARDWALK DR.,-APT. 515 STREET ADDAESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
TINLE 3 Delate 1153 [ CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP
me | e - e O Delete TITLE [ change ] Addition
NAME NAME e — - -
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CY-ST-2P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIry-ST-2IP
ImE T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2:P CITY-§T-21P

12, | heraby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or t
changed, or on an attachme I

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
empawered.

SIGNATURE:

L

Date Daytme Phone #




