2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P03000074310

1. Entity Name P )

R.J. CRAFTS-AND.SURPLIES. CORP. -

Secretary of State

02-24-2004 90024 028 ***150.00

Principal Place of Business Mailing Address

8570 FOREST OAKS BLVD

SPRING HILL FL 34608 SPRING HILL FL 34606

8570 FOREST OAKS BLVD

(TR SO QN TRV By B

2. Principal Place of Business 3. Mailing Address

I

MR

Suite, Apt. 4, elc.

Sulte, Apl. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- pAL {; 7/ ‘g' Not Applicable
7i z Count ! . i
® Country ® . cunty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
—— it e —_ e - e - —_— - - — | .Name e n e nmmii - [ [
KING, RITA ANN

4030 LANDOVER BLVD
SPRING HILL FL 34608

Street Address {P.Q. Box Number 1s Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent ang title of applicable.

(NOTE. Regislared Agent signaiure ragquired when reinstating)

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added 1o Fees

p7 oy s v
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TTLE [C3 Change [ Addition
NAME KING, RITA ANN NAME
STREET ADDRESS | 4030 LANDOVER BLVD STREET ADDRESS
CRY-ST-2ZiP SPRING HILL FL 34609 CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
©GITY-Si-zp CiTY-ST-2IP
TITLE [ Detete’ TITLE [ Change [ Addition
=NAME - = M o i o um—— L - — - iee NAME a——— - —n - - — - — T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p
TImE O Delete TIMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE . T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ess, with all other fike empowered.

changed. ¢r on an att

SIGNATURE:

SIGWATUHE AND TYPED OR PRINTED NAME OF SEEHING OFFICER OR DIRECTOR

bAL0-OY

Date Daytima Phone #




