2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 15, 2004 8:00 am

DOCUMENT # P02000096722 Secretary of State
1. Entity Name
03-15-2004 90039 009 ***150.00

CRAFTECH INDUSTRIES INC.
Principal Place of Business Mailing Address
2642 FLORAL AVE 2642 FLORAL AVE TEvaArUUN
UNIT #6 UNIT #86
APOPKA FL 32703 APOPKA FL 32703

Suite, Apl. #, elc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

51-0425846 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g} ;’g} l’:?:;'"“a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

“HAMM, KATHRYN  — ~ T ) R e

5976 JESSlCA DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

8. The above namead entity subrmits this staternent for the purposg of changing its registered office or regisiered ageni, or both, in the State of Florida. + am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed name of reqistered agent and title f apphcable. (NOTE: Registered Agent signature reguiredt when ranstaiing) DATE
- 9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. Od Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me v 3 Delete TTLE . [ Change [ Addition
NAME HAMM, SAMUEL ) NAME
STREET ADDRESS | 5976 JESSICA DR : STREET ADDRESS
CITY-ST-21P APOPKA FL 32703 CITY-ST-2IP
TiLE P 3 Delete TITLE Ochange T Addition
NAME HAMM, KATHY ' NAME
STREET ADDRESS (5976 JESSICA DR STREET ADDRESS
omy-si-zk - | APOPKA FL 32703 : CITY-ST-21P .. - .
TINLE {71 Delete TE [ Change [ Addition
NAME . : NAME : o ' e
TSTREETAODRESS | ~ - : " ot - F T e = R STREETADDRESS | e e s e e e L e - - e
CiTY-51-2IP CITY-ST-ZIP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
13 [ pelete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 oetete TE [J Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trggtee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ®e empoweared.

SIGNATURE:

: e Sl Ys?-253-700 3%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date *" " Dayume Phane #




