2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entty Name Secretary of State

FLORIDA CRAFTSMAN, INC. BAY AREA

Principal Place of Business B Mailing Addrass

ii iﬁg MIDNIGHT PASS RO i} .?;' MIDNIGHT PASS RD

S;RASOTA FL 34242 ’ S;\RASOTA FL 24242

i R " A R
Suits, ApT. ¥, el - T sute, Apt F o ' +s MOORE CR2E034 (10/04)
City & Stata ] City & State 4. FEI Number 04-3636662 .:l:};:c; :;::;b ;e
e Country e Country 5. Cenificate of Staws Desied ?fe-gfq Addifonal

6. Mame and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

e - - - MNarve
gi%?l:&b%}fgg‘?i P&f‘ASS RD A1 Streat Address (P.O. Box Numbet is Not Acceplabie) B
SARASOTA FL 34242

City FL l Zip Code

4. The above named entily submits this statement for the purpose of ;:hanging its registered office or ragistered agent, ar hoth, i the State of Fiorica, | am familiar Mé\ and accept
the cbligations of registered agent.

SIGNATURE I ) . ,
Bgnatuie, ped o prited name o tegistered agent and hite F apphicadly {NGTE Ragisisted Agant sigrature required whan ramstaing) OATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financi .
After May 1, 2005 Fee Will Be $550.00 ection Campaign Financing  $5.00 way s

; - Trust Fund Contr} 3  AddedinFees
Make Check Payabie to Florida Deparlment of State i [ - [u!
) = = . B I it M ol
10. OFFICERS AND DIRECTORS I EEP ADDITIONS/CHARGESTO DFHCERS AND DIRECTORS IN 1
e P O Detete il T change T Addition
HAME CICORA, GLENN M HAME .
¥ % E ‘3 i

SIRECT ADDRESS (B35 14TH AVE S SEREET ABORESS oo f%g}zé%{}%%g%%égiﬁ 15,00
Giv-si-gP  |SAINT PETERSBURG FL 33701 _ orY-ST 2P S S S
] [ Dsiate e [ change 3 Acdltion
NARL AT
SERLEY ADDRESS SIREEI ADGRESS
Gliy-n1- AP ] CHY.BE- PP )
e T pelete s [Othaage [ Addition
NANE NAME ’
SIRFLT ADDRESS STRLET ATDRESS
TS 29 oy -81- 29 7
Ttk 71 Delete THE [ change [ Agditlon
NANE HANE
STREET ADDRESS N STREET ADDRESS
20y 51 B Ciry-gT-oe
it 1 Dalete i Pl change [ Addition
NARE HAME
STRLES ADDRESS LTREETADDBESS
CHPY 5579 Ly ST B
e I Delele 1iE Dl Caamge [ Additien
HAME WEME
IR T ADDRESS STRFET ADURESS '%
CRY-51 - 47 I1TY-51- 7 n ﬁ }'1/
12. | hereby certify that the information supplied with this fiing does not qualify for the exel ‘;; Section 119.07(3Mi}, Florida Statutes, | further certify that the information

indicated on this report or supplemental reportis frue and accurate and that my signatur have e legal effect as if made under cathy, that { am an officer or director

of the cosporation of the receivel of ustes empowerad to execuis this report as required by Chaote londa Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atlachment with an address, with all other ke empowersd,

SIGNATURE: ‘_bﬁunm M. Coidia &‘/3@03_ @‘ﬂ)%b—‘h?‘\

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNRNG OFFICER OR DIRECTOR !Ds!e Davtene Phons #




