2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 8:00 am

DOCUMENT # P96000068350 ecretary of State
1. Entity Name
AMERICRAFT ENTERPRISES INC. 04-22-2004 90032 050 ***158.75
Principal Place of Business Mailing Address
600 OAKS STREET 600 OAKS STREET
#1B #1B
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US _
T T AT
5536 S. RIDGEWQOD AVENUE 5536 S. RIDGEWOOD AVENUE
Sufe, Apt. #. . Sulte, Apt.#, etc. 03112004  Chg-P CR2E034 (10/03)
City & State o City & State ) . 4. FEI Number Applied For
PORT ORANGE, FLORIDA PORT ORANGE, FLORIDA 59-3396045 , Not Applicable
20 o1y Country USA 20 aa1a7 Courniry USA 5. Gertilicate of Status Desired gg;‘li L.'j\i:!:éliona!
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ _ e
Name
BLAKE, EUGENE D BLAKE, EUGENE.D.
556 N. BEACH STREET Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114
) 5536 S. RIDGEWOOD AVENUE

Ci Zip Cod
Y PORT ORANGE FL | %°%°% 32127

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent end title i applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
" FILE NOW!I! FEE IS $150.00 9. Election Qampaign Eknaﬂcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST - O telete TITLE PyYST X Change  [] Addition
HAME BLAKE, EUGENE NAME BLAKE, EUGENE D.
STREET ADDRESS | 556 N. BEACH STREET stheeTaporess | 5536 S. RIDG E';_,JUO D AVEN gg 127
oT-sT-ZP | DAYTONA BEACH, FL 32114 orv-srze | PORT ORANGE, FLORIDA
TITLE ] Detete THLE (J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TiTLE - - 3 geiete Wik - =) Charge~ - CJ-Additiee
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE T Defete TITLE T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pejete TITEE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ celete TITLE [} Change (7] Additien
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ihe information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the er or frustee empoweggd to exe?this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an g itgn addr, all other i mpowered.

2“36’1&-‘0‘ 64(/\’2_) t//jéy SF6 P36 e

SIGNATORE Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phona #




