FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000062632 o i ecretary of State

17 Entity Name 04-27-2005 90325 009 ***150.00
JACK CRAIG COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
10218 STATE ROAD 33 10218 STATE ROAD 33

SHASRE T OO N A

2. Principal Place of Business 3. Mailing Address
0318 STATE J2op0 33
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2EQ34 (10/04)
ity & State City & State 4, FE| Number Applied For
CEEVELA~O [ B
le Country Zip Country " . $8.75 additional
)>3 & 05A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, JOHN D -
10218 STATE ROAD 33 Street Address {P.C. Box Number is Not Acceptable)

GROVELAND FL 34736

s

City FL Zip Code

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

SIGNATURE d -
Signature, kyped o piifiied name ol reqisiared agant and tile i applicable (NOTE Regisieiad Agent signature required whan reinstaing) DATE

FILE NOW!I! - FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE ¥} ’ 3 Delete TITLE [ Change [ Addition
NAME CRAIG, JOMN D NAME
STREET ADDRESS {10218 STATE ROAD 33 STREET ADDRESS
CiTY-ST- 2P GROVELAND FiL 34738 CIry-51- 2P
TITLE 3 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-§T-2IP CIY-S1-27P
TITLE [ Delete TILE [ change [ Additin
NAME NAME
5T REERADDRESS — - - - - e— - STREE ADDAESS - _ -
CITY-ST-2IP CITY-ST1-2P
TILE O pelete TiTLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete WILE (0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE U Detete e {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 effect as il made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fforida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ¢r on an attachment with an a ss, with all %empowe <
SIGNATURE: o-g./ gﬁ—b&» aa//&a/af FSI-42F- 4"?‘@

SgﬁTUHE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRPW / Daytrns Phone #




