" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P03000138094

1. Entity Name .
JOHNNIE CRAWFORD TILE COMPANY, INC.

Secretary of State

Mailing Address
13208 SW COUNTY ROAD 346
ARCHER, FL 32618  US

Principal Place of Business .

13208 SW COUNTY ROAD 346
ARCHER, FL 32618 US

DO NOT WRITE IN THIS SPACE

AR SR

02222005 No Chg-P CR2ED34 {10/03)
4. FE! Number Applied For
20-0421612 Not Applicable

$8.75 additional

5. Coentificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

MUTCH, SAMUEL A

2114 NW 40TH TERRACE

SUITE A-1

GAINESVILLE, FL. 32605 C-

DO NOT WRITE
IN THIS SPACE

8. The above named entity subemits this statement for the purpose af changing ils registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

lhe obligations of ragistered agent.

SIGNATURE

Signaiura, typad or printed name of registered agent and titla if 2pplicable

NOTE. Registered Agent Signaturs requirad when reinstating)

BATE

FILE NOW!I! FEE 15 $150.00

Atter May 1’ 2005 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be

O Added to Fees HGUDBQE ?23?5

7

10.

[03/23 /05-500R5-012 {58

T0LE P

NAME JOHNNIE, CRAWFORD
STREETADDRESS | 13208 SW COUNTY ROAD 346
GITY-ST-21P ARCHER, FL 32618

{113

HAME

STREET ADDRESS
GITY -ST-2IP

TMLE

NAME

STREET ADDRESS
CIVY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

ME

NAME

STREET ADBRESS
CITY- §T-21P

DO NOT WRITE
IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. { hereby certify that the jﬁfbrmation supplied with this filing dees not qualiﬂ;{lﬁﬁeeﬁmmpﬁon stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
Indicated on tﬁis repart or supplamantal report is true and accurata and that my signatura shall have the same legal & £
er or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Blogk 10 or Block 11 i

of tha corporation or the re
changed, or on an attach

SIGNATURE:

nt Yith angddress, with all other like empowered.

ect as if made under cath, that | am an officar or diractor

37s5-¢s 35236504k

ATOURE AND TYPED OR PRINTED NAME OF SIGNING, EA OR DIRECTOR

Date

Daylirme Phone +

7 Johnnie Crawte-d



