FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Semzetary of State

DOCUMENT # P01000099794

1, Entity Name
ESTE-CRAFT ENTERPRISES, INC.

Principal Place of Business tailing Address
13790 49TH ST NORTH 13790 49TH ST NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762

SRR A

04232004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For

£9-3756873 Not Applicable
5. Certd f i $8.75 agditonat
Certhcate of Status Desired | Fes Requires

6. Name and Addreas of Current Registered Agent

TES. ALBERT A S
15790 49TH 51 NORTH DO NOT WRITE
13560 49TH STREET N SUITE 1

CLEARWATER, FL 33762 IN THIS SPACE

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

SIGNATURE
Sigrature. typed o prrted name of regratered agent and titie i applcable {NOTE. Regisiersd Agent sigratre required when remstating| DATE
FILE NOWII FEE |S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution L Addedto Fees
10, OFFICERS AND DIRECTORS ]
Tme P
NAME ESTES, ALBERT A SR

STREET ARORESS | 13790 48TH ST NORTH
GITY-57-2IP CLEARWATER, FL 33762
B

e Heb -G E-011 150,00
NANE

SIREET ADDRESS
BTy 57-2°

nne
NAME

Nl DO NOT WRITE

me IN THIS SPACE

SIREET ADDRESS
Ciry-51-2p

TTE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1.2P

12, 1 hereby certify that the informatign supplied, with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated on this report or suppfmental regfdrt 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or thereesive ered [0 execute this repart as required by Chapter 607, Flonda Statutes. and that my name appears in Biogk 10 or Block 17 if

changed, or on an aps e (T otherfjke empowered.
po/ag/ 0¥
[4 I

SlGNATUHE: Dayume Phore B

i A EqrfsJSP

X
j5 OFFICER OR DIRECTOR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI

Care




