" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

May 02, 2005 08:00 AM
EJOCU MENT # P0O3000015304 d f
Eniity Name ecretary of State
J. CRAWFORD ENTERPRISES, INC.
Principai Place of Business — - Mailing Addres.s
20547 QLD CUTLER ROAD 20547 OLD CUTLER ROAD
MIAMI FL 33185 MIAMI FL 33185
i T
Suite, Apt ¥, ofc, - — — : Suite, Apt #, e'[C.— 1st MOORE CR2E024 (10/04
City & State —= ‘ Gy Esme 7 2 FEI Number Appled For
_ . - - 65-0243265 }*J Not Applicable
Zp Country ap Country &, Ceriificate of Status Desired ] gi'g‘fqlﬁg;ﬁma'
&_Name and Address of Current Regictered Agent 1 7. Namse and Address of Now Registered Agent
Name
gOHSA 4\I;IEOL%D,C€J¢TE§ F\I?O AD Street Address (P.0. Box Number s Not Acceptable) -
MIAMI FL 33189 =
) City — FL | Zip Code

==
8. Tha above named enmy submlts thig statement for the purposea of changlng its regxstered office or registered agent, or both, in the State of Florida. | am famibar with, and acceapt
the obiigations of registerad agent.

SIGNATURE — e = - } = L
Hrgnalure typed or printed name of registered ogen! and il f applcatis {NOTE Regisisted Agent sgnatule QuIad when renstatag) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

Y

9. Election Campaign Finarcing  $5.00 May Be
TrustFund Contributon. ]  Added to Fees

0. e OFFICERS AND DIRRCTORS . § 11, ADDITIGNS, CHANGES TO GFFICERS AND DIFECTORS IN 11

TilLE o T Delete . - NLE [ change  [J Addition

NAME CRAWFORD, JAMES E NAbiE

STREET ADDRESS | 20547 OLD CUTLER ROAD STRLET ADDRESS Tt

arv-si-ap | MIAMI FL 33189 LB L farestae Hgi_lq&i" ahﬁﬁ ~002 IS0 00

il O3 Detets miiLk [ Change [ Addition

HANME HAME

STREFT AQDAESS SIREET ADDRESS

CIry 1. 2P o N - - ciry-st-2p

ime O Delete ik {1 Change T Addition

NAME NAME

SPREET ADDRESS STAEET ADDRESS

CY-51-7ip o o _ f crvesre .

TnE [ Delete MIE T change 3 Addition

NAME NAME

STREET ADDRESS SIREFT ADDRESS

ile-st-7p A Cny-S1- 2 _ )

fIE O pelete TIILE O change 5 Adaition

NAME MAME

STREET ADDRISS SIRELT A0DRESS

CITY-ST-HP o GIIY-$T-2P _

i3 [ petete BILE [Cchange [ Addition

NAME NAME

GTRLLT ADDRESS STREET ADDRESS

CilY-ST- ¢ ) _ CHY-3T- 2P

2.1 hereby cerhm that the infarmation suppliad with this filng gges not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes !Hurther certify that the information
indicated on this report ar supplemental report is true and Accfirate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thg reghiver of trustee empowered (# exdcute Ih!s re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11§
changed, or &n an & ant with an addrees, all

H-89-04 05193267

Oste Davurne Prone ¥

SIGNATURE:




