2004 FOR PROFIT CO.RPOR‘ATION‘. FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P97000039575 - -
- Bt s ecretary of State
CRAFTON ESTATE, INC.. 04-26-2004 90458 048 ***150.00
Principal Place of Business Mailing Address
3434 KNIGHTS STATION RD. 3434 KNIGHTS STATION RD. ,
LAKELAND FLL 33588 ro& LAKELAND FL 33810-2517 . . - iy
Suite, Apt. #. etc. Suite, Apt. #, etc. MOQRE CR2ED034 (11/03)
City & State City & State 4. FEI Numger Applied For
59'3458702 Not Appticable
Zip Country ap Country 5. Certiicate of Status Desied ~ [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rr—— e — = e e = o . - R Name __ _ I e~ e - w _— e b
1SLZ1E2ME%%EE,VFGQ¥ERRBEACH DR Street Address (P.Q, Box Number is Not Acceptable}
LAKELAND Fi-338 % © 5~
" o City FL | 2pCoce

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 accept
the obligations of registered agent.

| SIGNATURE
- Signature, typed or primied name of registered agent and litie f apphicable. (NOTE: Registered Agenl signalure required when retnstatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2] Added to Fees

10, " n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dsp [ Defete THLE O change  [J Addiion
NAME SIZEMORE, PAUL R NAME
STREET ADDRESS | 3434 KNIGHTS STATION RD. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-S1-7IP
THLE DVT ] ] petete TITLE [ change [ Addition
NAME KNAPP, EVA NAME
STREET ADDRESS | 3434 KNIGHTS STATION RD. STREET ADDRESS

© CITY-ST-2IP LAKELAND FL 33809 CiTy-87-2IP
TITLE-... 1 .. - - o O.petete. - TITLE . - . e . . . [ Crange__ [ Addition

- NAME S - G Ee R . I TYT V! S, . e M e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST- 2P
THLE {1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-21P
THLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 al! other like empowered.
SIGNATURE: %M,Q Z W ) 2O (Ot (53 gcs %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #ER OR DIRECTOR “Date Daylime Phone »




