FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90263 019 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P03000127093

1. Entity Name .
CRAWFORD'S PERFORMANCE TILE, INC.

[N

Principal Place of Business

5000 PALM AVENUE
BUNNELL, FL 32110

e Mailing Address

Smeweas §aoo PALM AVE
BUNNELL, FL 32110

. 24058682

O A

2. Principat Place of Businegss 3. Mailing Address,
| hooo Palm Ave.
Suite, Apt. #, ete. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State Cily & State . 4, FEl Number Applied For
(- wuan t.\\ .C‘Orl 4 lo—oqlv 1‘13 Not Applicable
Zip Cauntry Zi " Gauntry . . . $8.75 Additional
-g 24i0 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent L
Name

CRAWFORD, MARSHA L

5000 PALM AVENUE Street Address (P.O. Box Number is Not Acceplable)

BUNNELL, FL 32110

City

FL I Zip Code

8. The above named entity subimits 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
the obligations of registered agent.

SIGNATURE

Signature, tvped or prinled name of registered sgent and title il applicable. {NOTE; Registared Agent signature raguired wher reinstating} DATE

9. Election Campagn Financing
Trust Fund Contribution,

$5.‘00 May Ba

‘" FILE.NOWIN FEE IS $150.00
Added to Fess

_._ After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS 11, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
mie~ - PD 3 selate TIME {CJ Ghange  [] Addition
NAME © | CRAWFORD, BRIAN W NAME
STREET ADDRESS | 5000 PALM AVENUE STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP
i STD [ Detste TITLE [l Change [ Addition
NAME CRAWFORD, MARSHA L NAME
STREET ADDRESS | 5000 PALM AVENUE STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110 CY-ST- 2P
TILE [ Delete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS_ | o e s STREETANDRESS |mm — - oo = —r . = sy wmin o e AR e e o
CITY-ST-2IP CITY-§T- 2P
TIME 7 oetete TIME [Jthange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-2P
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP cImy-51-2P
THLE 1 Detete TmE [JChange [ Addition
NAME . NAME

" STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-sT-2P .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
indicatad on this report or supplemental repart is rue and accurats and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirgclor
of the corparalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an alachment with an address, with all other like empowerad.

SIGNATURE: Mauaha. & C%Q_musha L Crawofocd Hlzeloy 3L 4314812

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER CR DIRECTOR Date Daytima Phane #




