2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000140064

1. Entity Name
CRAWFORD TILE, INC.

L

FILED

Apr 21, 2005 8:00 am

ecretary of State

04-21-2005 90218 025 ***150.00

CRAWFORD, JAMES &
165 PALM DRIVE '
VENICE, FL 34292

Principal Place of Business Mailing Address T o
165 PALM DRIVE 165 PALM DRIVE :
VENICE, FL 34292 VENICE, FL 34292
Suite, Apt. ¥, etc. i . .
uite, Apt. #. et Suita, Apt. #, efc 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1686575 Not Applicable
Zi Count
P it ap Country 5. Certificate of Status Desired d $8.75 Addtional
Fee Required ___
- 6. Name and Address of Current Ragistered Agent 7. Name nnd Addross of New Registered Agent
Name

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

City

FL I Zip Code

the ohligations of reglstered agent.

8. The above named anlity submizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamhar with, and accept

\

RS

SIGNATURE
Signature. typad or printed name of registerad agent and tite  applicable. (NGTE: Registared Agent signatwe requined when reinsiating) CATE E-
1 Nl

1 -~ L. . . . . )

- FILE NOWIIl FEE IS §150.00 - - | 9 Election Campaign Financing - _ + . $5.00 mey Bo o

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Addad to Feas :

\
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Detate TME {J Change [ Addition
NAME CRAWFORD, JAMES NAME
STREET ADDRESS | 165 PALM QRIVE STREET ADDRESS
CITY-ST-ZIF VENICE, FL 34292 CITY-ST-ZIP !
TME D {1 pelete TE O Change 3 Addition
HAME CRAWFORD, BETH HAME
STREET ADDRESS | 165 PALM DRIVE STREET ADDRESS
CY-ST-2IF VENICE, FL 34292 CITY-ST-2P
STTE~ - _ P v e Dekte e < TE L iy e e -+ -[J:Change— .7 Addition .| — - -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
i3 O Detets TmE D Change [ Acdltien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2p CITY-SF-2P
TME [ vetete e [JChange [ Additien
NAME NAME
STREET ADDRESS } ] STREET ADDRESS
CITY-ST-ZP f CITY-S7-2P
me ’ “ [ Detere ' TITLE ™ e Flchange [ Addition
NAME - - S - : NAME N -
STREET ADDRESS |- ’ v ' STREET ADORESS i . N
CITY-5T-2P CITY-57-2P

indicatad on this report or supplemental report is true an

changed, or on an attachment with an addrass, with ali other like empowered.

12, | heraby cem‘fK that the information supplied with this hllng daes not qualify far the exemnption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
i accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: o242 4{2;«)—/—.&%/3/’ Bedh Cop,odiord

4];9@5 F4-494- 603

SIGNATURE AND TYPED OR rnyen NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £

&



