2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P03000117767

1. ‘Entity Name
|.CRAWFORD BUILDERS, INC.

ecretary of State

04-05-2004 90077 002 ***150.00

Principal Place of Business * -

2011 W. 23RDCT
PANAMA CITY, FL 32405

Mailing Address S
2011 W.23RD (T .
PANAMA CITY, FL 32405

\!IIHIIHHII!IIHNIIIHIIIIHI'I:i'lf?ﬂl.llz\ll\?\II\HIiiI‘IHN\II\IIHHIII

2. Principal Place of Business 3. Mailing Address
i L # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
20-029Y.5849 Not Applicable
Zi i . iti
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
; ) Fee Required
cm- . B. Mame and Address of Current Registered Agent. - - P —_ -—— --7. Rame and Address of Now Reglstered Agent = et
' ' ’ - Name

CRAWFORD, DAVID
2011 W. 23RD CT
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)

Zip Coda

S FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
o (NCTE: Registered Agent signature required wherl reinstating) DATE

. Signature. typed or printed name of registered agent and litle if applicabie,
'

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

... FILE NOWII! FEE IS $150.00 N
Added to Fees

" After.May 1, 2004 Fee will be $550.00 -

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pPve v o O Delete TILE OJchange [ Addition
NAME CRAWFORD, DAVID NAME

STREET ADDRESS | 2011 W. 23RD CT STREET ADDRESS

CiTY-ST-2IP PANAMA CITY, FL 32405 Cmy-$7-7IP

TIME ST [ Delete TITLE ] Change  [J Additicn
NAME CRAWFORD, DAVID NAME

STREET ADDRESS | 2011 W. 23RD CT STREET ABDRESS

CITY-ST-2IP PANAMA CITY, FL 32405 CITY-§1-71P

TITLE [ petete TITLE [ change [ Addition
NAME ‘ 7 NAME

SREEabOREss | T T T T T T L e e R R _ — e -
CITY-8T-2IP CITY-57-2IF

TILE : O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

TITLE [ Daiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2iP

e ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further centify 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 or directar
of the corporation or the re; I of trustee empowergtito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t With an addgfXs, withyall pther like gnpowerdt.
4-1~ 0%

SIGNATURE: o 5D DG PR A G OFFICER QR DIRECTOR b
)

Daytima Phone #




