FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 048 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000015844

1. Entity Name

CRAWFORD SERVICES, INC.

Principal Place of Business

2940 LANTANA LAKES DR. WEST
JACKSONVILLE FL 32246

Mailing Address

2940 LANTANA LAKES DR. WEST
JACKSONVILLE FL 32246

|

M

2. Principal Place of Business 3. Mailing Address ‘ H || III ‘lll Iu“ l' |‘|”|‘|‘||HH|I’
[0 20 Carge 07 (2680 Cance (£
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
Stale City & State 4. FE! Number Applied For
yj o oo e | FL Jatksonille , PL 75-3011657 Not Applicable
Zip Country © Zp Country ' - . $8.75 Additional
’5 2z 2.6 U S A_ '5 27226 US}Q_ 5. Certificate of Status Desired | Foe Requirer.li lona

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHULTZ, CHAD
1S§%97ST JOHNS BLUFF ROAD N
JACKSONVILLE FL 32225

Name

G&o«d Shulte

Street Address (P.O. Box Number js Not Acceplable)
i {2 doypn §

e e FL%2,,

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered offi

or-registered agent, or both, in the State of Florida. | am familiar with, and accept

,/ 2575
Signature, !ifped of printad name ¢f registerad agent and title Il apphcable. ‘\ (NOTE Registerad Agenl signature tequired whan rainstating) DATE
8. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TIMLE E’Change O Addition
NAME CRAWFQRD, GECRGE NAME
SVRECT ADDRESS | 2040 LANTANA LAKES DR. WEST SIREETADDRESS | 13 g o Cance CT
arv-si-zr | JACKSONVILLE FL 32246 TirY-51-7 Tewe KSow i te F =22zt6
TLE Ve . O Delats TIE vF¢ [l Change [ Addition
NAME CRAW TFL D CHRISTIvA NAME C,ray@f’d Cinit § e
STREET ADDRESS | STREETADDRESS | | D (7 @1/ Cﬂiﬂc e COf
CIFY-S1-2iF CITY-53-2IP Tt Lsonvi {(e_/ Fe 33 2.2.6
s [ Delete TILE ' [ change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS _ e e e
st | T - o T orv-si-ze |
TITLE [T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-7P
TITLE ] pelete TILE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
e L] Delets TMILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-7P CITY-ST-7P

12. 1hereby certify that the information supplied with this filing does not gualify for the

changed, or on an attachm el an addrass, with all other Jike empowered,

%// zémé.f_)

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 legal effect as if made under oath; hat 1 am an officer or director
of the corporation or the receiver, o trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

A= YN e

INTED NAME OF SIGRING OFFICER OR

SIGNATURE /

Date Daytrma Phans #




