2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02600009785

1. Enlty Name

Secretary of State
ALL FLORIDA MECHANICAL CONTRACTORS, INC,

Principal Place of Business Mailing Address
2501 SPRING GREEN DR. 2507 SPRING GREEN DR.
LUTZ, FL 33559 LUTZ, FL 33559

A

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FomleaTor

Apr 30, 2004 08:00 AM

(04-3592224 Not Appiicable
; ; $8.75 Aaditional
5, Cerlrficate of Status Desired (] Fee Aequired

6. Name and Address of Current Registerod Agent

o DO NOT WRITE
AL L 33145 IN THIS SPACE

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

SIGNATURE

Sygeanture, typec or ponted name of reqistered agent anc tite i applicable {NOTE Registcred Agent signature reguired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, 1  AddedtoFees

10. OFFICERS AND DHRECTORS |
TLE PSTD
NAME CRAWFORD, HUGH W
STREET ADORESS | 2501 SPRING GREEN DRIVE J
CITY-ST-2P LUTZ, FL 335 e -

5T 33559 HEHER TS R
TiLE Che R A I 1
NAE CRAWFORD, KRISTA L ' A 0-s 150,00

STREET ADDRESS | 2501 SPRING GREEN DRIVE
Ty - ST-21° LUTZ, FL 33559

TaLe
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE
HAME

STREET ADIIRESS
GITY-5T-2F '

L{E

HAME

STRELT ATORESS
ciy-SI-2pP

12. t hereby certify that the infarmation supplied with this fiing does nat qualiy for the exemption stated :n Section 119.07(3)i), Porida Statutes | further cerbfy that the infarmation
indicated en this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer o dizector
of the corporation of the recever of trustee empowered 1o execute this report as requized by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 1 1d
changed. or on an attachment with an address, with all

SIGNATURE: () 4 MQM oy~-27-0f (8\%)%‘2-1‘%89\

TURE OR PRINTED NAME OF SIGNING osrbe?bnnﬁtm Caylme Phore &

|



