2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT N Apr 01, 2005 8:00 am

ecretary of State
Pgigwl;’my E NT # P02000094351 04-01-2005 90010 027 ***150.00
FLORIDA CRAFTSMAN, INC.
Principal Place of Business Mailing Address
3988 MANATEE AVENUE EAST 3988 MANATEE AVENUE EAST
SUITE 2C SUITE 2C
BRADENTON, FL 34208 BRADENTON, FL 34208 .
e v AR N
Suite. Apl. #, elc. ’ Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
37-1441317 Not Applicable
Zip Country Zip Country 5. Certilicate ?éllsta‘us Desred [ ?g.gg Eged;tional
5. Name and Address of Current Registered Agent - S - : 7. Kame and Addrass of New Registerad Agent

Narna
BERGS, ROBERT L
3988 MANATEE AVE EAST, #2C Street Address (£.0. Box Number is Not Acceptabie}
BRADENTON, FL 34208 :

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE _ : -
* Bignature, yped or prinled rame of regisiered agent and Ille Il applicable. (NOTE: Registared Agent signalure requirac when ralnstaling) DATE -
FILE NOWI!! FEE iS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0  Addedto Fess
10. QFFICERS AND DYRECTCRS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
TME VP [ elete THLE ‘ O change  [J Addition
NAME SALZLEIN, EARL L NAME
STREET ADGRESS | 1560 S. ORANGE AVE. STREET ADDRESS
CITY-ST-2Ip FORT MEADE, FL 33841 cry-st-2p
TITLE s A detete e [ change [ Addilion
NAME PRESSLEY, MICHELLE L NAME
STREET ADDRESS | 8105 OAK DR. STREET ADDRESS
CITY-ST-ZIP PALMETTO, FL 34221 CITY-ST.2IP
THILE D ‘ 3 Delete TILE < ) B Change  [J Addilion
HAME - BERGS,ROBERTL _ . NAME . - i} ~
STREET ADDAESS | 3988 MANATEE AVE, E #2C STREET ADDRESS
CITY-51-21 BRADENTON, FL 34208 CiTY-ST-21P
TILE ' 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cv-st.ae | tity-51- 24
TTLE 3 velete . T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip CIvy-5T-21P .
TLE [ Detete MLE - "+ {[OChage [ Addition
Name - S, . L. NAME .
STREET ADDAESS e STREETADDRESS [ ...
CITY-S1-2P emv-size Cf

indicated on this repart or supplemental repogt is frugfand accurate and that my signature shali have the samae legal effect as il made under oath: that | am an oflicer or director
of the corporalion of the receiver g2 : pgwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachys ﬁ 9 )

all other like empowered.
SIGNATURE:

° VAR5 S

SIGNATURE ANDFTYDED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby cen'ily ihat the information suppfied w-il_h ling does not qualily far the exemption stated in Section 119 0753)0), Florida Statutes. 1 further certify that the information




