2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am
Secretary of State

DOCUMENT # P98000014918

1. Entity Name
WILLIAM E CRAIG & ASSOCIATES, INC.

05-06-2005 90104 043 ***150.00

Malling Addrass

2234 NE 2ND AVENUE
MIAME, FL 33137

Principal Place of Business

2234 NE 2ND AVENUE
MIAMI, FL 33137

2, Principal Place of Business 3, Malling Address

so0spass
[UHCCHERTO R ARORR A A ﬂll

Suite, Apt. #, ele, Sulte, Apt. #, otc.

02092005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEi Number Applied For
65-0814922 Not Applicaple
Zip Country Zp - Country . sl $8.75 Addiishal
5. Cortificate of Status Desired a Fee Required
8. Name and Address of Current Reglatored Agent . 7. Name and Addresa of New Reglatered Agant
Name

CRAIG, WILLIAME
2234 NE 2ND AVENUE
MIAMI, FL 33137

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, In the State of Florida. | arm familiar with, and accept

tha obllgations of registered agant.

SIGNATURE

Signature, typed or printad name of registersd agent and tile H applcabls,

[NOTE: Asgirawred Agant siynature required when reinstating)

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Foo will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TME P [ Detete TME [ Change [ Addition
NAME CRAIG, WILLIAM E NAME

STREETADDAESS | 2234 NE 2ND AVENUE STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33137 CITY-57-2P

TITLE O Delsta ‘TME OJcnange [T Addition
NAME NAME

STREETF ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-2P

TME O Detete TE [lcChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST1-2P

TMLE O Delets TME [JChanga  [C1 Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-ST-2P

THLE [ Dele TE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZIP CY-ST-21P

e O peleta TME D cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P \ ALY CohY-S1-2P

12. 1 heraby certify that tha informa
indicated on this report or supp¥e
of the carporation or the receivet o trusie
changed, or an an attachment p

SIGNATURE:

ith this filing

doas not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutas. | further centify that the information
accurale and that my signature shall have the sama legal eflact as if made under oath; thet | am an officer or director
g xe_ﬁuts this repog as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
pall o 5 empawered.

\A[:”:;iim Q‘;f"\

305573 944

SKGNATURE AND TYPED OR PRINTED NAME OF SIGN

QFFICER OR DIRECTOR

_ Masfes  sessy




