w

¥
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P95000003623

1. Entity Name

CRAFT ASSOCIATES INC.

Secretary of State

02-09-2004 90063 004 ***150.00

Principal Place of Business
11000 PROSPERITY FARMS RD

Mailing Address
P.O. BOX 2421

TAavUY () ;7 ’/

STE 302 PALM BEACH FL 33480

B.gLM BEACH GARDENS FL. 33410 uUs )

11000 __fpospeeity Farms Rd.| P.0. Box 374Y
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

Ste. 1o}
City & State City & State 4. FE! Number Applied For

P B,QKCA Gardans \ ﬁF ,l . TEgyes 7‘)4 . ‘)ré . 65-0546653 Not Applicable
Zip Country 4 Zip 4 Country . i $8 75 Additional

5. Certificate of Status Desired O ' )
334)0 Palm Brach 33969 | Pdm Beawi Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAFT, THOMAS J JR

S CRAFE Thomas T TR T

11000 PROSPERITY FARMS RD.
STE 302
PALM BEACH GARDENS FL 33410

ieo

Street Address (P.C. E!o'x Number is Not Acceptagle)

rms

SYE. Jof

CiwloA-gm @—mc)- &0 Ydlbns

FL

Zip Code
33¢

SIGNATURE

T2V Cakt  Twemas T, GenSt, Tg.

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

2/:2)0%/

ngnau’;re, W#’m printed name of reqistered agent and fitle it applicable

[NOTE: Régzslerec Agent signature requited when ra‘unstar":g)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

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

TMEE P O Delete mie President Iﬂ%:hange [ Addition

NAME CRAFT, THOMAS J. NAME crAFT, Thom As T

STHEET AGDRESS | 102 SEAVIEW AVE. swesaponess | 270 W. By versd '

CTY-ST-7P  |PALM BEACH FL CITY-ST- 2P JLP_‘(VL e L 3344

me ST ' [ Dalete TITLE ’ [ change [ Addilion

NAME CRAFT, JACK M. NAME

STREET ADDRESS | 244 RIVERSIDE DR. STREET ADDRESS

cmv-st-2F | JUPITER FL - CITY-SE-2IP

TILE VP O pelete THLE VP — Change ] Addilion
- HANE © ——- = -| CRAFT,"THOMAS=<I—~- — A - R — | -Cral¥, --‘TAM?Af Jo, IR . o -E\d - =

STREET ADDRESS [P.O. BOX 2421 N/A STREET AGDRESS | fjCa0 P nespersL “9— )CA}’IHS RO{ Y 4 lof

GIY-ST-ZP  |PALM BEACH FL 33480 arvstze | Palm Beackt Cardims | §(. 33910

e O Dolata TIE i Clchange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 29 CHTY-5T-2IP

TILE ] Detete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2P

TITLE [ Delete TLE O cnange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

changed, or on an attachment with-an address with all other tike empowered.
7
SIGNATURE; =~ THomts J. Geatt

12. | hereby certify that the information supplied with this filing does riot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report ar supplemental report 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 corporation or the recaiver or rrustee empowered 10 execute this report as required by Chapter 607, Forida Stalutes; and thal my name appears in Block 10 or Block 11l

ARD Tﬁ’d OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4 ,/2 ,/" Y

Date Daylime Phone #

S¢/-74Y-7078

Fra




