REINSTATEMENT

“ 2004 FOR PROFIT CORPORATION

DOCUMENT # P03000089184

1. Entity Name

HOUSE CRAFT INC.

]

FILED

Principal Place of Business

770 TRINIDAD AVENUE, S.E.
PALM BAY, FL 32909.

Malling Address

PALM BAY, FL 32909

770 TRINIDAD AVENUE, S.E.
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TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
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City & Sigte Cily & State . 4, FEI Number Applied For
-3 i11P299 Not Applicable
zi Count 7i c —
° o * ountry 5. Certiicate of Staws Desies [] 9879 Additional

Fee Required

6. Name and Address of Currem Flegtstered Agent

7. Name and Address of New Heglstered Agent

BICKFORD, ROBERT E
2101 8. WAVERLY PLACE
MELBOURNE, FL 32901
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Streer Address (P.0. Box Number is Not Acceptaple {-/
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8. The above named entity submits this statement for the purpose of changing lts reglstered office or registered agent, or Both, in th

the obligations of registered agent.

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TiTLE Ochange [ Addition

NAME LOCOMER, TIM NAME

STREET 4DDRESS | 770 TRINIDAD AVENUE, S.E. 4 — T2 STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32909 4 CITY-ST-7IP

TINLE D [ Getete TITLE [0 Change [ Addition

NAME ROWLAND, WILLIAM NAME

STREET ADDRESS | 770 TRINIDAD AVENUE, S.E. STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-7IP )

Lni O etete mu-:E U S P [_[;l_nar[{g “.':t! Adulian
Sudnill IS : o AT TR0 - 350, 1)

STREET AGDRESS STREET ADDAESS U1ATS TS etk N

CIrY-si- 2P CITY-ST-2IP

Mme [ Delete e O crange [ Addition

NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me O Deteie TNE [ Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P {ITY-ST-2IP -

TLE 1 petete TITLE [ Change . (7 Addition

NAME NANE

STRECT ADDRESS STREET ADORESS

CITY-ST-2IP CY-ST-2P -

12. | hereby certify that the information supplied with this filin

does not quality for the
indicated on this report or supgiemental report is true an

%

¢

changed, or on an aitachment with an address. with ali other like empowered.

SIGNATURE:

accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter & 7,

exemption stated in Section 119 0?(3)(1) Florida Statutes. | further certify that the Information
| affect as it made under oath; that | am an officer or direcior

Daytime Pnoae #




