2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P92000005962 ecretary of State
1. Entity Name
Y 04-15-2004 90045 015 ***150.00
CRAFTIES, INC.
Principal Place of Business ’ ) Mailing Address
5800 OVERSEAS HWY . . . 973 OCOTILLO LANE ' ¢ }
¥33 ' MARATHON FL 33050 S <3 q dbob
MARATHON FL 33050 us )
us [
i
Suite, Apt. #, elc. Sulte, Apl. #, etc. MOORE | CRZE034 (11/03)
|
City & State City & State 4. FEI Number 1 Appilied For
65-0367716 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desiire(i 0 $8.75 Addi!ional
H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e e e Name —de Al -

MORRISON, JAMES J |

973 OCOTILLO LANE Street Address (PO Box Number is Nat ACCE?‘BDTE)
* MARATHON FL 33050 [

“

|
|
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 Flerida. # am {famifiar with, and accept
the obligations of registered agent. I
|

SIGNATURE
Signature. typed or prmted name of registered agent and 118 f apphcable. (NOTE: Registered Agenl Signature required, when reinstaning) { DATE
P .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrspuiit)n. &1 Addeg to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [T Delets TNLE l [ cChange [ Addition
NAME MORRISON, JAMES J NAME
STREET ADDRESS (973 OCOTILLO LANE STREET ADDRESS
CiTY-§T-21F MARATHON FL 33050 CITY-57-2IP
me [ Delete TITLE | [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-ST-21P ]
e ) 7 Dslete it ' ! D change [ Addition

—d NAME— - - e | - e - oo . . —- - NAME- — - F N - - .

STREET ADDRESS STREET ADDAESS f
CITY-ST-2IP CITY-57-2P {
TIME O Delete TITE X [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
£iTy-ST- 2P CTY-5T-2P }
e [ pelete TLE ; [J chenge  [7 Addition
NAME NAME 1
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITv-8T-2P ;
TME ] petete TITLE ’ | G hange [ Addition
NAME . NAME |
STREET ADDRESS ' STREET ADDRESS ) {
CITY-S§T-7P CITY-ST-7IP ;

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with an address, with alf other like empowered.

-~

SIGNATURE: _dmes J. Plorrisen /R Apy], 200
SIGNATURE AND TYPED OR PRINTED NAME OF snﬁoﬂmcen Wﬁect;V Datt | f

Daytine Phone #




