2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUMENT # P04000008092

1. Enlity Name

SMITH-CRAWFORD, INC.

Principal Place nf Busxness

765 TROJAN RD.
VENICE, FL 34293

. Mailing Addrass

765 TROIAN RD,
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-25-2005 90241 050 ***150.00

LUUG3]5]

L

Suite, Apt. #, atc.

Suite, Apt. #, elc.

IR

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2008 F9erére /S Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ] $8.75 Additionat
) Fee Required

6. Namc and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

""Credeon ck . Z%zfgye CHE )
Strea ddr s(PgBoxWeWtame VQ

“YPgle € FL | 30%e<

T&H COM"PT_ OLLERS, INC.

8. The above named entity submy
the obligations of registered

G statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Y -0 o<

DATE

~

SIGNATURE

Signatuls, typaa qurwmea nama of registarad agent and litke il applicable. {NOTE: Refjiclerexi Agunl signalure required when rainstating)

3
* 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIlt FEE IS $150.00 Adted o Fobs

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE 1D [ Oetete TITLE [ Ghange [ Addition
HAME SMITH, DAVID R NAME

STREET ADDRESS | 765 TROJAN RD. STREET ADDRESS

GITY-§7- 2P VENICE, FL 34293 ) CITY-ST- 2P

Lk |p ;(Demg e [ Crange ] Addition
NAME CRA D, CHAD E HAME

STREET ADORESS | 1831 MOVA ST. STREET ADDRESS

CITY-§7- 2P SARAZOTA, FL 34231 CiTY-5T-2P

TILE ] Delete 113 [ Change [ Addition
NAME NAME i
STHEET AGDRESS | - = - - W smeetaponess | . - e e
CITY-ST- 2P ¢ITY-ST- 2P )

TITLE ) Deiete TINLE [ Change £ Addition
NAME HAME

STREL] ADDHESS SIREET ADDRESS

CITY-51-2P CIY-53-2P

TITE [ Delete TITLE [J change  [] Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

cITyist-zw CITY-S3-2P

CTITLE ca i 1 pelete TITLE [ Change  [C] Addition
NAME E . C e R .

STAEET ADDRESS | 7 . : STREET ADORESS | ;0
CIY-5T-2P .~ : CirY-sT-2p ’ ; ,

12. | hereby certily that the information supglied with this filin 3 does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental repart is true and accurale and that my signalure shall hava the same legal effect asif made under cath; that | am an officer or director
ol the corporallon ostee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block it

A S aps G X _4-20-05 _99-650-7506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaong ¢

SIGNATURE:




