2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000095087

1. Entity Name
CRAWFORD TECHNOLOGIES, INC.

Jan 13, 2004 8:00 am
Secretary of State

01-13-2004 90014 030 ***150.00

Principal Place of Business

11930 SOUTH MILITARY TRAIL
1930 SOUTH MILITARY TRAIL
WEST PALM BEACH, L. 33415-6415

Mailing Address
3763 VICTORIA DRIVE

WEST PALM BEACH, FL 33406

Us

. _ $F53,,,.,51,43F&

2. Principal Place of Business 3. Mailing Adadress
1629 BLUE GRASS CIRCLE 6129 BLUE GRASS CIRCLE

Suite, Apt. #, els. Suite, Apt. #, efc. 61072004 ChgP CAZEQ34 (10/03)

City & State City & State 4, FEl Number Applied For
LAKE WORTH, FL. 77 ~2-7G"7 | LAKE WORTH, ¥L 77 ~" - Tehn 65-0797952 Not Applicable

Zip Country Zip Country . . 8.75 Additional
33463-6602 | PALM BEACH | 33463-6602 |PALM BEACH | % CemfcaeoSausDesred [ 38,75 midtona

G, Name and Address of Current Registsred Agom 7. Name and Address of New Registered Agent
- - Name - —— - -

WINKEL WILLIAM M ESQ.
2627 FOREST HILL BLVD.
WEST PALM BEACH, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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 chiigations of registerad agent,

S_!GI'Y\TURF

mm:muwmmmmmmwmﬂwm‘

{NOTE: Registered Agent signature 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. Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSILE PD £ Deleta TITLE PD X Change [ Addition
HAME CRAWFORD, THOMAS N SR. NAME RAWFORD ., THOMAS N
STREET ADDRESS | 3763 VICTORIA DRIVE STREET ADDRESS 6 179 BLGE GRASS CIRCLE
CV-5T-2P | WEST PALM BEACH, FL 33406 CITY-5T-2P LAKE WORTH, FL 33463-6602
TITLE STD {J Detete TmE STD HAconmge [ Agdition
NAME CRAWFORD, JOAN S NAME CRAWFORD , JOAN S.
STREET ADDRESS | 3763 VICTORIA DRIVE STREET ADDRESS
29 BLUE GRA CIRCLE
GITY-5T-2IP WEST PALM BEACH, FL 33406 CITY-5T-2P 16_.‘%1[(]?] WORTH , FE 5 334636602
TMLE ’ [ Delete TME O cChange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cv-stap 4 B CITY-ST-2P
TIE O peete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GTY-ST-2P
Tme [ Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-51-2P
me (3 Delete TNMLE [ Change ] Addition
MNAME - MAME
STREET ADDAESS o ce STREET ADDAESS
CHY-5T1-2P, : _ CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address with all other I:ke empowere

SIGNATURE: @ﬂ/l/‘)

does not quality for the exemption stated in Section 119, 07% )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal of
of the corporation or the receiver or trusteée empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and lhal my name appears in Biack 10 or Block 11 if

Joan §. Crawford, Secretary/Treasurer 01/07/04

ect as if made under oath: that | am an officer or directar

SKINATURE glo TYPED OR PRINTED

OF SIGNING DFFICER OR DIRECTOR

Date

SEICER% - 3803




