2004 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR)

SOCUMENT # Poa00008a270 Feb 06,2004 08:00 AM
1. Entty Name Secretary of State
CRAVER BUILDERS, INC.
Principal Place of Business ’ N Mailing Address
1275 5 PATRICK OR 1275 § PATRICK DR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
T i T
Suite, Apt &, etc, ] Suite, Apt #, etc. MOORE CR2EQ3A “ 1!93)
City & State Chy & State 4. FE! Namber Apphied For
o 59-3157994 Not Applioable
Ip County Zp “ountry 5, Cenificate of Status Desired [ fg'-ﬁ,fq ﬁﬁc‘“a‘
8. Name and Address of Curren!_ﬂeglsiered Agent 7. Name and Address of New Registered Agent :
Name
?SOA ga%ﬁ.&f%OD AVE. Street Address (P.O. Box Number s Not Acceptable) i
SATELLITE BEACH FL 32837 R
City <' FL | Zpcose =

B. The above named entity submits this starteménit tor the purpose of changing (s registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . oz R - : e mT
Sgnalure, YPRE ot pruved rarne of regesteted agont 800 St f Apphcable. {NGTE Ragstared Agen! signature requvad when remnstating) DATE !
FILE NOWL!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be SS_SQ.DB S L Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS. . X t1. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP 73 Detete TITLE ] Change [ Addition
NAME CRAVER, TIM NAME
STREET ADURESS | 1275 5. PATRICK DR STREET ADDRESS
orv-s-7p  [SATELLITE BEACHFL 32037 -T2 . LOnOnoa3s11T
TG 7 Delets TInLE Lha T/ R [ho—U 15@@}&,&1 [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IF
TmE [lDewse . QWM O change [ Addition
NAME NAME
STREET ADDRESS : ' STRECT ADDRESS
CITY.5T. 2P CITY-ST-2#
ATLE 17 Defele e { Change [ Addition
NAME NAME
STREEY ADIRESS STREET ADDRESS
CHY-§Y-2P : ~f omvesrze _
THLE 7 oetete BiLE [“Ichange [T Addition
RAKE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-P ) GITY-57-2F
THLE {7 Delete TTE [Cchange £ Addition
HAME NaNE
STREET ADDRESS STREEY ADDRESS
CIfY-87-29 CiTY -8T-7iP

12, | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 11913?}3)(1), Florida Statutes. | further certify that the Informalion
indicatéd on this report or supplemantal repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparahon of the recelver or frustes empowered 1o axecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Wke empowered.

SIGNATURE: ﬁé/‘ T Cvenser a~4-od 30173 Kaons

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




