2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

TR
DOCUMENT # P29000063392 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
CRAE TRAP, INCORPORATED
Principat Place of Busingss — Mailin;_] Address
2957 TIVOLI AVE. 2957 TIWOL! AVE.
PALM BAY FL 32908 PALM BAY FL 32908
i L
Suita, Apt. #, ete. Suite, Ant #, elc. . MOORE CR2E0%4 {1 1/03} -
City & Stats City & State 4. FEI Number Appied For |
65-0852395 Nat Applicable
Zip Country Zp Cauniry 5, Certficate of Status Desired I ?i’;?qmm““ﬁ
6. Narne and Address of Curcent Aegistered Agent 7. Name and Address of New Registered Agent
Name
glg-‘sE-";_ ;R/%le }}\[\\I/%YSE Sireet Address (P.0. Box Number is Nf;t Accepla&e}
PALM BAY FL 32508 S ===
City FL Zip Coda

8. The above named entily submits this statemen-t_f& the pufpose of changing s registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = —
Sipnatura, typed of prnted nama of repsired agent 209 Wa f applicable. {MOTE, Regisizred Agent sighatuie tequited when reinsiating} DATE
!
Aﬂzjlifariom Féfuiﬁ[t:’sgs'gg oo 9. Election Campaign ﬁnancmg $5.00 may Be
' e . Trust Fund Centribution. [ Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND RIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPVP {7 Delete uits (Tcrange [T Addition
HAME SHELTON, SANDRA NAME
STREET ADSRESS | 2857 TIVOLT AVE. STREET ADDRESS HOOOn0nTY309
oY STzP PALM BAY FL 32909 _ § cv-si-ze 03/08/04-800E0-023 150,00
it S I Detzte TnE [ change ] Addition
NAME SHELTON, SANDRA NAME
STREET ADDRESS [ 2857 TIVOLI AVE. STREET ADDRESS
CITY-ST- 718 PALM BAY FL 32909 T ity -51- 2P _ o
TITE [ Delete ) TLE DGchange [ Addition
NAME NAME
STFEET ADDRESS STREET ADDRESS
Ty -S1-71p CITY-5T-21P o
TmE 3 Dete e Y change  [TJ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CiTY - 8- 2P LIY-51-2p
THLE £ Deete e [J Change [ Addilion
NRME NAME
STREET ADDRESS STHEET ADDRESS
CFTY.ST. 219 Ty ST 1P
fInE 7] beleta TME [Jchange  [J Addition
NAKE NAME
STRELY ADDRESS STREET ADDRESS
CRY-ST-2P Ty -83- P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made ungler oath, that t am an afficer or director
of the corporation or the recelver or trustee empowered to exacute this report 25 required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with n address, with all other like empowered. +

SIGNATURE: ndra Sk s3]o¥ JOU 33924 006 |
SIGHATURE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Orytime Phoog




