2004 FOR PROFIT CORPORATION

. .w ANNUAL REPORT (AR) FILED

DOCUMENT # P92000009588 "Feb 26, 2004 08:00 AM
1. E N
rly eme Secretary of State
CRAFTSMAN GROUP, INC,
Principal Place of Business Mailing Address
5508 IKE SMITH RD 5509 IKE SMITH ROAD
PLANT CITY FL 33585 PLANT CITY FL 33565
us us _
i s AN
Suite, Apt #, ale. Suite, Apt #, elc. MOORE CR2EO34 (1 -”03}
City & Slate City & State 4. FCI Number Applied For
59-3151960 Not Applicable
Zp Country o Country 5. Certiicate of Status Desired [ ?fe';; L‘:}fg{;‘i"”al
6. Name and Address of Curent Regislered Agent 7. Name and Address of New Registered Agent
Name
ggglgEﬁ’(,EBthJA?TEHRRD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent. 3

SIGNATURE
Signature. typed o prnled nama of regislered agent and 1iklg  appiicable, {NQTE Registered Agenl signature reguired when renstaing) DATE
LI 1
AﬂFul:UlE N1OV2U054 !;EE lS“t'! 50. gg oy . 9. Election Campaign Financing $5.00 May Be
er Viay ee will be $5 oo Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparlment of State
10. QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |oones, sucen R W ugnopopegapy | oo DM
: 2 APEADA-B0IR-DR5 150,00
STREET ADBRESS | 5509 IKE SMITH RCAD STREET ADORESS =l
CITY -ST-2IP PLANT CITY FL 33565 ) CivY-ST- 2P
TITLE P T Deiete TITLE [ Change £ Addition
NAME HEIL, DESMOND HAME
STREET ADDRESS | 5505 IKE SMITH RD STREET ADGRESS
CIiY-8T-21 PLANT CITY FL CiTY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY- ST 2IP
E O Defete TIILE [J thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
HIE ] Dalete TITLE [ thange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP Y -S1-2IP
TTLE [ pelete TmE [3change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY- ST 2P

12. { hereby cerdily thal the information supplied with this filing does aot qualify for the exemption stated in Section 1 19.0??3}(%), Florida Statutes. | further certify that the mnformation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the carporanon or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed ar on an attachment with_an address, I other like empowered
SIGNATURE: g/‘""’ : ) Bf“us:e JCﬂeS 52/3//0‘1' ( ?Iﬁ_)gefé“dﬂéf

SIGMATUHE AND TYPED OR FRINTEL NAME OF SIGNING OFFICER ¢ DIRECTOR Daylime Phone #




