2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000044164

1. Entity Name
FLORIDA CRAFTSMAN, INC. BAY AREA

FILED

May 19, 2004 8:00 am

Secretary of State

05-19-2004 20011 025

**%150.00

Principal Place of Business Mailing Address

835 14TH AVE SOUTH . 835 14TH AVE SOUTH

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

GI57 Mdnht Pass BA. 415 7 Dot Prss R4
Su'feAAm ,#/ fe. SU'TZAP‘ /” /efc MOORE CR2E034 (11/03)
City & State . City & State 4. FE) Number Applied For

ﬁrﬂ S‘)M i ﬁL ! S‘a (1Y ""I 04-3636662 Not Applicable
Zip i Countr Coumry ” . $8.75 Additional

3(49 q & u SYA' 3 ng. '42. USIA 5. Certificate of Status Desirad O o0 Hequirer; 10

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registlered Agent -~ .

CICORA, GLENN
835 14TH AVE SOUTH
ST PETERSBURG FL 33701

" Clenn M. Cicora

Sireet Ad ?s_yp.o. Bom:aaeg%D @Cce“ﬁg?y' EJ . A=l

“Sarasota

FL

70242

the obiigations of registered agent.

SIGNATURE Mm 7). a/am C/enh m CICOY‘Q PfeS:denf

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

5/04

Signature, typed or prmted name of registered agent and litle if applicabe.

(NOTE: Regislered Agent signature requirsct when reinstall mg)

DATE

* 9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O pelere TITLE [JChange [ Addition
HAME ; - CICORA, GLENN M NAME
STREET ADGRESS | 835 14TH AVE S STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33701 CITY-ST-ZIP
TITLE O pelete TILE [C1 Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-ST-2IP NS . CITY-ST-2IP
TITLE B ' O Delete TMLE O change [ Addition
HAME MAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TRLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE ] Delete TIME [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not guality for the 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 legat effect as if made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Sy (Gu)2bs-7/34

Date Dayime Phone #
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