2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 08:00 AM

Secretary of State

DOCUMENT # P94000063815 .

1. Entity Name

CRAFTS FROM SCRATCH, INC.

Principel Place of Business " “Maiing Adcress - o
703 HOUSE WREN CIRCLE 703 HOUSE WREN CIRCLE

PALM HARBOR, FL 34683

“PALM HRRBOR, FL 34683

ARG MR

05092005 Mo Chg-P CR2EQ34 (10/03)
Do NOT WR[TE !N TH'S SPACE 4, FE| Number Applied For
59-3375168 _ Not Applicable
§. Cerliiicate of Status Desired [ g?e'gg L':*lfedéﬁ‘ma‘

&, Name and Address of Current Registe
= e =

red Agent

PEARSON, CAROL GORDON
703 HOUSE WREN CIRCLE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staterrient for the purpose of changing its registered office or registered agent, or both, In the State of Florida. {am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

VORODNEEENA4
{5/3 1/ 05-80027-018 150,00

Signaure, tynéd 67 §TA16d nami of Fedraldrad agant and lidg I sbplicable

NGITE Raglstered Rgeft ignifire reduited when reingtaling) -

“ut

e bar

FILE NOW!! FEE 1S $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 MayBe
Added o Fees

i accaordance with s. 807.193(2)(k), F.8., the
corporation did not receive the prior notice.

N EEECE e

10.

OFFICERS AND BIRECT

ORS 1

PRES ~ -
CAROL GORDON PEARSON
703 HOUSE WREN CIRCLE
PALM HARBOR, FL 34683

TILE

NAME

STRAEET ADDRESS
CITy-57-.2P

TMLE

NAME

STREET ADDRESS
Ciy-57-2¢

TTE

NAME

STREET ADDRESS
CImy-51-21

TILE

NAME

STREET ADDRESS
CiTy-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
ciy-81-2iP

IN THIS SPACE

TITLE

NANE

STREET ACDRESS
CITY-5T-2P

12. | hercby cerlify tha 1hé THforhialion SUBITEd with this Min doég not Qualify for the Bxémption Stated in Section 119.07}{3)(3, Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same fegal effect as § made under cath; that | am an officer or director
of the corporation oF the recelver or frustee empowered o exacule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Indicated on this report ar supplemental report is true an:

¢

changed, ar on an attachment with an address, with all ather i

ke empowered
SIGNATURE: ( Zan ;;MDY\» @Lfs’&——/

59-05 13 g7-6021

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 DayimeProns




