FILED

Sgp 08, 2004 8:00 am
2004_ FOR PROFIT CORPORATION ¥ ecretary of State

ANNUAL REPORT 08-23-2004 90019 017 ***550.00

DOCUMENT # P03000032365
1. Enlity Narne ;
CRAIG'S COMPUTER SERVICE, INC.
o .
Principal Place of Eug'r:tess Mailing Address
6701 77TH AVENUE NORTH 6701 77TH AVENUE NORTH BG 4 33 194
PINELLAS PARK, FL ;3781 PINELLAS PARK, FL 33781 i
RS O EREV R
i :
Suite, Apr. ¥, etc. Suita, Apt. #, sic. Q7202004 Chg-P CR2EC34 (10/03)
City & State — City & State 4. FEI Number Applied For
- .’ (a 1(05730q Not Applicable
& v b| Counlry ze Country 5. Cortiicete of Status Desied [ fz':fwﬁf;‘“"ﬂ'
“~—~ — -G, Name and Address of Current Registersd Agent—""  — - ——— —7. Nama and Ad of Haw Reglistared Agc'nl-—-‘ ————
: L Namea
CJASPER.CRAIGA .. . s e =t o R e i e
6701 77TH AVENUE NORTH Siveet Address (7.0, Box Number is Not Accaptabia)
PINELLAS PA!-'!K,=FL 33781
= City FL | Zip Code

3. The above named entity subimits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of registered agent.

1 4

SIGNATURE * :
R Sigasture. hypeo of preled name of cogrsterad agent and e f applicable. WNOITE: Rogsterac Agant sgyralre requirnd when reinalaing) R DATE
FILE NOWIN FEE IS $550.00 " 9. Election Campaign Financing $5.00 May B2
Ous by September 8, 2004 Trust Fund Contribution, 0 Addedto Fess
N Jl] *
10. e QFFICERS AND DIRECTORS M. ADDITFONSICHANGES TC OFFICERS AND DIRECTORS IN 11
s OPS O Detete TME O crange [ aadtion
NAME JASPER, CRAIG A NAME .
STREET ADDRESS | 8701 77TH AVENUE NORTH STREET ADDRESS
CIry=51-7P PINELLAS PARK, FL. 33781 CiTY-ST-2P
BME 317 S [ Delete TME 3 Change 7 Adduicn
NAME JASPER, MARY E HAME
STREET ADDRESS | 67011 77TH AVENUE NORTH STREET ADDRESS
cnY-5T-2P PINELLAS PARK, FL 33781 CrTY-5T-2P
i . 1 oeiste THLE Clcrange ] Acdltion
" NAME e m O L - -l R ~ ~— .0 NAME. — - - . e—
STREET ADDRESS . SIREET ADDRESS
CIY-5T-2P y CITY-51.2P
e : C g T = T e o LY Chdige - () Adion”|
NAME Co NAME .
SIREET ADDRESS L STREET ADDRESS
ChY-51-2F Lo LitY-ST-ZP
me ) O oeete TRE O change £ Addition
HAME ' NAME
‘STREET ADDRESS STREET ADDRESS
CITY-S7- 2P P ) ity -5T-79
mE P 3 Detets e ‘ ’ [lonng: [ Aodition
NAME T NAME .
STREET ADDRESS : ) ‘) STREET ADORESS
CaY-5T-2P i Cy-SF-2P

12. | hereby cemfy that.the infarmaticn suppJIBd wum 'lhls filling does not qualify for the examption slated in Section 119.07{3Ni), Florida Statutes. | furtner certity that the information
indicated on this report or supplamgate orLiG 3 accurate gnd that my signature shall have the same legal stfect as il made under oalk; that I am an officer or director
of the corporalion of the By powered 10 exacute this rapon as required by Chapter 607, Florida Statutes; and that mry name appears in Bleck 10 ar Block 11 1

changed, of on an ala i addréss, with all olher like empowarsd.
2/ 3220 (S

PED OR PRINTED NANS OF S/GNING CFFICER CR DIRECTOR 4 Care: Daytma Prone #




