2005 FOR PROFIT CORPORATION

ANNUAL REPORI {AR)
DOCUMENT # P02000018451

1. Entity Name
CRAWDADDY INC.

Principal Place of Business

93 OCEAN SHORES DR
KEY LARGO FL 33037

Mailing Address

93 OCEAN SHORES DR
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90096 050 ***550.00

50050051

DR

1st MOORE CR2E034 (10/04)
City & State City & Stata 4. FE! Number Applied For
33-6309816 Not Applicable
Zp Country 4 Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

CRAWFORD, JAMES E -
93 OCEAN SHORES DR
KEY LARGO FL 33037

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

City

Zip Code

FL

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

SIGNATURE

Signatuee, typsd of printed name of registerad ageni and tide if appbeatle

[NOTE Registered Agent signalure required whan renstating) DATE

FILE NOW!!! FEE IS‘,$150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of _State

9, Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e [ change 7] Addition
NAME CRAWFORD, JAMES E NAME
STREET ADORESS {93 OCEAN SHORES DR. STREET ADDRESS
cry-81-2ip KEY LARGO FL 33037 CiTY-ST1-2P
TITLE v M O Delste TTLE [ change  [] Addition
NAME CRAWFORD, JILL NAME
STREET ADDRESS |93 QCEAN SHORES DR. STREET ADDRESS
Ciry-S1-21p KEY LARGO FL 33037 CITY-ST-ZP — ) .
TiTLE STVP [ elets I pener 3, CRAwdond [TFChange [ Addition
2::EEET ADDRESS g:? gﬁéﬁ:%dgﬁes DR Ejgﬁéwonnsss 973 ocear s < o
p s Py e?
Cry-S1-21F KEY LARGO FL 33037 CiTY-S1-21P Kefr LAr< & 3 3
TITLE [ pelete TINLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHiY-51- 219
HITLE O3 Delets TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Civy-SI- 2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-s1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ana that my signature shall have the same lagal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q”W"" 2

5

jos Y1155

HWing ¥ oS

y SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Dat 7 Daytrme Phona ¥




