FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmEA ENT # P03000148253 07-09-2004 90004 007 ***150.00
CRAWFORD BINNS AND COMPANY , INC.
Principal Place of Business wailing Address C -
10315 DOCKSIDER DRIVE EAST P.0. BOX 23871
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32241 US
i
T DR A
Suite, Apt. #, etc. ; Suite, Apt. #, eic. ’ 07072004" Chg-P ' ORZEﬂ34 (1/03}
City & Glate : . City & State : 4. FEI Number Applied For
—— E e e I R - } ac- oY 549G .. N hot Appiicable
Zip ‘ C;ouniry Zip Courtey 5. Certilicate of Status Desired 0 Egg?qi’:g;m"ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H Name
BINNS, SCOTTB |
10315 DOCKSIDER DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32257 -

City . FL l Zip Code

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

SIGNATURE ! ,
n Sigratee. ped o grinted nama of registirad agent and the f 2piicatie {hOTE: Regpstarad Aget sinatre segumed woen neinstating) DatE
- M il
L,255 FILE NOWIR FEE IS $150.00 9. Elaction Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
" Due by September 8, 2004 Trust Fund Centribution. I Addedio Fees corporation did not receive the prior notice.
10. T ' : OFFICEAS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . PRES ' [ peite TmLE [CJchange [ Addition
NAME BINNS, SCOTT B : HAWE
STREET ADDRESS | 10315 DOCKSIDER DRIVE EAST STREET ADDRESS
{cmr-stze | JACKSONVILLE, FL 32257 —_ .. -_ . . . . Quwstee | L
Tme ; 1 betete e CJCrange [ Addtion
NAME ; HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P : . CITY-ST-217
TLE ‘ . 1 pesete TIRLE [JChange [ Addllion
NAME . ) HAME
STREET ADDRESS ; STREET ADDRESS
CIFY-ST-2IP I
THLE c [ Detele e ' Ocrange [T Addition
NAME : NAME
STREET ALDRESS ' STREET ADBRESS
Y- ST-7P : CITV-57- 7P
TiE ‘ ’ [ pelete TMLE O change [ Addition
NAME ' . NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-IP ' , £MY-ST-2P
TiLE i : [ peele e [change  [7] Addition
HAME L HAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-ZP K GITY-5T-2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07{3ji). Florida Statutes. | {urther certify that the information
= --rindicated on ihis report or olemental report is true and accurate and that my. signature shall have thae same legai effect as if made under oath: that 1 am an officer or drector
of ihe corporation or the refgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13/ _{_

changed, or on an attachrfight with an address. with afl other ke empowerad. /
B, (> —— =2/ /Oq[
/7 ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytme Prone




