2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000015140

1. Entity Name
AILEEN CRAPPS DESIGNS, INC.

Mar 23, 2004 08:00 AM
Secretary of State

Principal Place of Business Maliing Address

2806 US HWY 90 WEST 2806 US HWY 90 WEST

STE 101 STE101

LAKE GITY, FL 32055 US

LAKE CITY, FL 32055  US
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6. Name and Address of Cl.l‘n‘ﬁl'lt Mn;red | Agent
CRAPPS, AILEEN
2806 US HWY 90 WEST
STE 101

| LAKE CITY, FL 32055
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03112004 No Chg-P CR2ZEO034 [10/03)

4. FEl Number Applied For
50-3558878 Not Applicable

5. Coertificate of Status Desired B $8.75 additional

Fee Required
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8. The abiova named entity submits this statemant for the purpose of changing is Tegistered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, irped or primed nams of ragistered agen and tids l apphcabla.

{NOTE: Regreterad Agar signatune caquirad wnon reinstating) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fes will be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS i
TIME P

NAME CRAPPS, AILEEN

STREETADDRESS | 2806 LIS HWY 80 WEST

CITY-57-2p LAKE CITY, FL 32055

THLE

NAME

STREET ADDRESS
SITY-ST-218
TILE

RAME

STREET ADDRESS
£y -ST-2P

e

HAME
STREETADDRESS
GITy-sT-2P

e

NAME

STREET ADORESS
SIFY-8T-4F
nne

NAME

STREET ADGRESS
CI¥y-5T- TP

"IN THIS SPACE

0upoou34ess o

i
R L 0 R

DONOT RITE

R P AR T g RE R A wgﬁw‘ﬁ*ﬁ&

12, | hereby cartify théat the information supplied with this filing dees not qualify for the exemption stated in Section 119,17
indicated on this repart or supplamental report is rue and accurate and that my sigrature shafl have the same legal &
of tha corporation or the receiver or rustee empowared ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpek 11 if

changed, er on an attachment with an address, with alf other like ernpowerad,

SIGNATURE:

SIQNING OFFICER OR DIRECTOR

sfi)(i). Florida Statutes. | further certify that the Information
Gt as if made under oath; that | am an officer or direcicor

Daytme Phaone #
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