2005 |

ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P03000148732

1. Entity Name

CRAVEN HOME IMPROVEMENTS, INC. . ..

LR

01-20-2005 90030 043 ***150.00

Principal Place of Business

953 CANDLESTICK CT.
PENSACOLA, FL 32514

Mailing Address

953 CANDLESTICK CT.
PENSACOLA, FL 32514

“ [

40003758

2. Principal Place of Business 3. Mailing Acdress

R RO

Suite, Apl. #, etc. Suite, Apl. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & Stale Cily & Siate 4. FE| Number Applied For
e el N e i e e e 20-0374223 . __ __ _ _ _ .- |noctApplicable
1 H i . Y
Zip Cauatry Zp Country 5. Ceriificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BASS AND SANDFORT ACCOUNTANTS PA

1301 W GARDEN ST

PENSACOLA, FL 32501
o

-

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

City

o FL ] Zip Code

8. The above named entity sdﬁmits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flori

the obligations of registered.agent. ™"
s W

SIGNATURE

da. t am lamilias with, and accept

, Sipnature. typed of printed nama of registered agent and itk f applicabie.

{NOTE: Registerad Agem sgnatire requrred when remstaing)

DATE

FILE NOW!! FEE IS $150.00
_After May 1, 2005 Fee will be $550.00

9. Election Cfah;éign Financin_g" -
Trust Fund Contribution.

" $5.00 mayBe
Added to Fees

10. *+ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD R 1 Delete TIMLE [ Change ] Atdition
. NAME .CRAVEN, CHARLEY NAME
STAEET ADDRESS | 953 CANDLESTICK CT STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32514 CiTY.ST 2P
TITLE vD - 1 Delee TIMLE [ Change - ] Adaition
NAME CRAVEN, KELLY D NAME
" STREET ADDRESS | 953 CANDLESTICK CT STREET ADDRESS
cTv-5-2F | PENSACOLA, FL ‘32514 _ CIry-g1-20
wEr o o e - ' -  Doee” ~TF e - - TTOTTTOTT T [ehange™ "L Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TITLE 1 Delete TITLE [] Change ] Acdition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-21P CIy-S1-4P
THILE 3 Oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-29 CITY-ST-2P
CTME- - e e e we={2} Dl T R, [ Charge ] Addition
WME B Lot | NAME I
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-Si-2P

12. 1hereby cerlily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal'effecl as if made under oath; that | am an officer or director
aof the corporation of the receiver of trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentfwith

SIGNATURE: ()

n address, with all other like empowereqg.

PED OA PAINTED NANE OF SIGNING OFFICERJDRA DIRECTOR




