4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P03000077841 ecretary of State

1. Entity Name
HENRY CREASY CONSTRUCTION, INC. 04-09-2004 90046 044 ***150.00

Principal Place of Business Mailing Address
4486 CRAYTON ROAD 4486 CRAYTON ROAD ‘ QU JJuuvvu
NAPLES FL 34103 NAPLES FL 34103

T ) [ O
AitBy Coaaphon K| V8L Coa il )

Suite, Apt. #, stc. Suite, Apt. #, etc. [ MOORE CR2EQ34 (11/03)

City & Slate

i & . umber Applied For
Negles Fl | ™" popls /7 700 - iTozs520 ot
Zip 3‘{ {03 Country l/%A Zip 3 4/03 Counuy%ﬁr 8. Certificate of Status Desired o - ?i‘ggﬁ?:éﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name

S. HENRY CREASY, 1l -

4486 CRAYTON ROAD Street Address {P:O.' Box Number is Not Accep!qb?e)

NAPLES FL 34103

w

City FL Zip Code

e

8. The dbove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie f appiicabla {NQTE: Rogrslared Agent signatura requited when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. 7 Delete TIILE also Pres'deal ; Jres, See ] Change [P hddition
HAME 5. HENRY CREASY Il NAME
STREET ADDRESS | 4486 CRAYTON ROAD STREET ADDRESS
CHTY.ST-2IP NAPLES FL 34103 CITY-§1-2IP
TITLE O petete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-ST-2P )
TMLE O Detete TITLE [Jchange  [J Addition
NAME NAME
~| STREETADDRESS [—== " —= = - o - “N STREETADDRESS™ - = = —-—=- - =« - - ST e e
CiTY-ST-2iP CITY-ST-2IP .
TITLE T oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TiE [ pelete TITLE [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-§T-2IP
TME [ Delete TINLE [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or frustee empowered 1o execule this reporl as reguirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empeowered,

SIGNATURE: wa Ouase Heuﬂqcef”‘"% ﬂ;fcﬁ*,fws;ﬂ“‘f H-4-0d 239 ¢4 /o b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JEEs ST Date Daytime Phane #




