S FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P92000012111 g 03-31-2004 90017 047 ***150.00

1. Entity Name

TRUE CRAFT CONSTRUCTION, INC.

Principal Place of Business Mailing Address q 4 U d z 8 b q

734 JENKS AVE 134 JENKS AVE

PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401  US
S S N REARAR A g
Suite, Apt. #, efc, Suita, Apl. #, elc. 03162004 Cng-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3150960 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O g:;.gglﬁ?edéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LAVOY : :
734 JENKS AVE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

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

SIGNATURE
. Signature, typeg or printad name of registered agent and litls if applicable. {NOTE: Registered Agent signalva required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Delete Tme [ Change [ Addition
NAME ANDERSON, LAVOY NAME

STREET ADDRESS | 734 JENKS AVE ) STREET AODRESS

CITY-ST-ZiP PANAMA CITY, FL 32401 CIy-5T-2ZP

TILE [} 3 delete THLE [ Change [ Acdition
NAME CHILDREE, JAMES NAME

STREET ADDRESS § 1603 VERMONT STREET ADDRESS

CITY-5T-ZP LYNN HAVEN, FL. 32444 CITY-$7-2P

TMLE (3 Delete TLE [l Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete e [ Ghange 3 Andition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5§7-2P CITY-S1-21P

TILE [0 Detete TINE (0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-21P CITY-S1-2P

TITLE [T Delete TINE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. i hereby canlify that the information supplied with Ihis filing does not quality 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 rue and accurate and [hatmy signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowerad to axeculg tsTepoertas required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed., or on an auachma;l/with address, with all oth g empowéred.
SIGNATURE: /j"’ z 29”07 50 #7/6/ 8

\s;aﬁnuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylere Phana £




