2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000074615

1. Entity Name

- SOUTH FLORIDA CRAFTSMAN GUILD, INC.

Frincipal Place of Business

805 NW BOCA RATON BLVD
BOCA RATON, FL 33432

Mailing Address

805 NW BOCA RATON BLVD
BOCA RATON, FL 33432

2. Principal Place of

£oY¥ N.w,

gsiness 3. Mailing Address
ot ATy, Buup

Lux M

Loca b, Lo

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90011 005 ***150.00

44007246

AUCTERWTARGAUTNNR A

01262004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
_@Obﬁ"" A7~ Lo ga e T en) Fo 30-0180403 Not Applicable
;27;[ 2 JC-C;J?IE{ A Zip’g )Y; — " County zn 5. Certificate of Status Desired O ?i'zgn“:?:éﬁmal
N “ © ~B"Name and Address of Current Reglstered Agent —_ .. . . _ . 7. Name and Address of New Registered Agent
Name - — e TETTLT e

PALMER, PAT .
805 NwW BOCA RATON BLVD
BOCA RATON, FL 33432

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Fiorida. | am tamiliar with, and accep!

the obligations of registered agent.

HENATURE

Signature, lyped of printed nama of ragislered agenl and Llle it applicatle,

(NOTE: Registered Agant signalure raquuad when reinatatng

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ILE P [ Delets TITLE [ Change [ Addition
NAME SHEPARD, EDWARD RAME

STREET ADDRESS | 805 NW BOCA RATCON BLVD STREET ADDRESS

CIY-ST-71p BOCA RATON, FL 33432 CiY-§7-72IP

TiILE v [ pelete TITLE 3 Change  [] Addition
NAME REISER, VERONICA NAME

STREET ADDRESS | 805 NW BOCA RATON BLVD STREET ADBRESS

CiTY-8T-21P BOCA RATON, FL 33432 CiTy-S1-2P

e S "] Detete TILE [ change [ Addition
NARAE PALMER, PATRICIA NAME

STREET ADDRESS -|-805-NW.BOCA-RATON -BLVD R ~STREET AUDRESS -[~ - - L e s = e e e ——
CITY-ST-ZP BOCA RATON, FL 33432 CiTy-8t-21P

TITLE 7 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-21p LAY-ST-20P

TLE 7 Delete THLE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-51-21P CIY-§T-2P

TILE {1 Delete TILE [0 Change [ Acdition
RAME NAME

STREET ADDRESS - - - STREET ADDRESS

CrIY-ST-zip CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1§ or Block 11 if

dgyress, with all other like empowered.

of the corporation or the recei
changed, or on an attachme,

SIGNATURE:

2l fooq

SENATURE AND TPPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qalg

Daylime Phaneg #




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 26, 2004

SOUTH FLORIDA CRAFTSMAN GUILD, INC.
805 NW BOCA RATON BLVD
BOCA RATON, FL 33432

--SUBJECT: S A CRAFTSMAN GUILD, INC.

We have received your document for SOUTH FLORIDA CRAFTSMAN GUILD,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fllmg of your document, please call

(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 804A00004502

T e e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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