2005 FOR PROFIT CORPORATION | CL e e

ANNUAL REPORT (AR) _ FILED‘

DOCUMENT # P0200008s849 Apr 25, 2005 08:00 AM
iy neme Secretary of State
CRAFTERS LAMPS SHADES & GIFTS, INC. y
Principal Place of Business Mailing Address
9208 SEMINQLE BLVD. 9209 SEMINCLE BLVD,
#134 #134
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address “ll“m m’lm"‘““wm“mum’lmmlmmm}mmm

Suite, Apt #, sic, Suile, Apt #, atc. 12t MOORE CR2EQ34 (10/04)

City & State City & State q. FEI Number Applied Far

54-2079070 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fg‘gesq&?gdﬂuna‘
6. Nama and Addregs of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
Sg&g SE\}EE&E’OJLEERIBﬁvg Streot Address (P.O. Box Number is Not Acceptable)

#134
SEMINOLE FL 33772

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registeied agent, of both, in the State of Florida & am familiar with, and accept
the abhigations of registered agent.

SIGNATURE
Signutule Vped of prnted nare of registerad ageri and e f agp catie {NOTE Ragniorac Agemt Signaidte :00u0md when 1o 0slatng) DATE
. FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Ba
’ After May 1, 2005 Fos Will Bo $550.00 Trust Fund Contribution. [ Addod to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AMD DIRECTORS 11. ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T Ip O Delete Ut [dchange [ Additian
NAME ARMISTEAD, JERI ANN NAME
SIRIEL ADGRLSS |9208 SEMINOLE BLVD. #134 SI8LET ADDRESS 0G0 TIED
ore-st ¢ | SEMINOLE Fi 33772 . CEY-51 70 04725/ 05-30033-015 150,00
TILE D 2 Dglete TiLe O changs [ Additlon
NAME MYERS, DANIEL N E NAME
STREET ADDRESS (9209 SEMINOLE BLVD. #134 SIREET ADDRESS
CITY-si-2p SEMINOQLE F| 33772 CIY 5129
Tt £1 Delate TLE [Ochange  [J Agdition
NAME NAME
SIRLE] ADDRISS SIRLL] ADDALSS
CilY-5i-20 CITY 834
TILE [ Detete THLE ] Change [T Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
| Civv-si-ap Y-S 2P
TINLE [ Detets HiE [Jchange 3 Addition
AN NAME
STREET ADERLSS SIREET ADDRISS
CIlY-S1.21p CHY-5T-7#
L (7 oetete e [ change [ AdoRion
RRAME NAME
STRLET ADDRESS STAEET ADBHESS
CIFY - $7-2IP CITY - ST 2P

12. [ hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | lurther certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have he same lagal effect as if made under oath; that | #m an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block §1 1f
changed, or on an attachment with an address, with all othet like empowered

SIGNATURE:

. 842105 737-5/5-006(

Qate Caytrme Phonu #




