FILED
200 PO ANNUAL REPORT 1" Jan 15,2004 8:00 am

DOCUMENT # P95000031962 Secretary of State
1. Entity Name 145 o
T & T CRAWFORD ENTERPRISE INC. 01-15-2004 90003 010 ###150.00
Principal Place of Business Mailing Address
1930 SOUTH MILITARY TRAIL 3763 VICTORIA DR
WEST PALM BEACH, FL 33415-6415 US WEST PALM BEACH, FL 33406 US
- — %FS].,,,;/_SZ-F&

2. Principal Place of Business 3. Mailing Address
6129 Blue Grass Circle 6129 Blue Grass Circle

Suite, Apt, #, etc. Suite, Apt, #, stc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FE| Number Applied For
Lake Worth. FL Lake Worth, FL. -~ 65-0574486 Not Applicable

Zi Country Zip Gountry . . B.75 Additional
33463-6602 --paim Beach. |33463-6602 _ |Palm Beach _| 5 CtfcawciSuusDesroa ) 3878 acdtons

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINKEL, WILLIAM ESQ .
7301 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH, FL 33405
. City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceps
the cbligations'of registerad agent.

SIGNATURE: ‘
‘ _@ummﬂpedorpdnmdnuneofraqiﬂamdmmdmifumﬁmm. (NOTE: Regrstensd Agent signaturs required when reinstating) DATE
- FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE Dp . 3 pelete TINLE DP Kl Change [ Addition
NAME CRAWFORD, THOMAS N SR NAME CRAWFORD , THOMAS N. SR.
STREET ADDRESS | 3763 VICTORIA DR STREETADDRESS (6129 BLUE GRASS 'CIRCLE
cITY-51-2P WEST PALM BEACH, FL. 33406 CHTY-51-2IP LAKE WORTH, FL. 33463-6602
TILE \% O telete TIME O Change [ Addition
NAME CRAWFORD, THOMAS N JR NAME
STREET ADDRESS | BOBO DILLMAN RD, STREET ADDRESS
CiTY-5T-29 WEST PALM BEACH, FL 33411 €Iy -ST-2P
TME ST : 3 pelete TIME ST Bicrange [ addition
NAME CRAWFORD, JOAN S NaME CRAWFORD , JOAN S.

‘STREETADORESS | 3763 VICTORIA DRIVE - ‘STREETADDRESS 16129 BLUE GRASS™ CIRCLE" A
cu-§1-21 WEST PALM BEACH, FL 33408 Gm-STaP [LAKE WORTH , FL 33463-6602
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-4P CITY-5T-7IP
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. TLE - [ Delete TMLE [JChange [T Addition
STREETADDRESS |~ . STREET ADDRESS
CITY-ST-2IP, i . CITY-ST-2IP

_12. I hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cortify that the information
indicatad on this repert or supplemental report is true and accurate end that my signature shall have the seme legal effeci as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

an=52"Crawford,Secretary/Treasurer  1/12/04
Dats

TYPED OH m?huwmsnonmzm Gaytime Phone #
7



