- FILED
2004 FOR PROFIT CORPORATION | Feb 13, 2004 08:00 AM

_ANNUAL REPORT

DOCUMENT # P99000108677 Secretary of State

1. Entity Name

3861 CRAWFORD CORP,

Principal Place of Business Mailing Address

/0 SAGE SOLUTIONS, INC, €/0 SAGE SOLUTIONS, INC.

417 E. SHERIDAN STREET #129 417 E. SHERIDAN STREET #1298
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
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' :.: : : :_‘; . o ) . L. :5 | .| 02082004 No Chg-P CR2E034 (10/03)
BQ NOT WRiTE 'N TH'$ SPACE .. .- -] 4 FEINumber Applied For
S TSt U001 B5-1018365 Not Applicable
""" 5. Certificate of Status Desired ] gig?q l‘:}dr:dm""

8. Namas and Address ¢f Cutrent Ragistered Agent
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g% gﬁéléEs'gll.[dﬁ:{ows, INC. o QQ NQT WR!T&
417E. IDAN ET #129
DANIA BEACH. FL 530044803 “IN THIS SPACE
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8. The above named enlity submits this statement for lhe purpose of changlng Its reglslered ofﬂce or reglstered agent. or both, in the State of Florida, | am famnha' with, and accept
the obfigations of registered agent.

SIGNATURE . - .- - L . L. - L
Spoatixe, typad or pewnad name of ragstored agent and ke £ apphcabie, {NOTE: Rogrstered Agent signetune requirad whan ranstgung) DATE
FILE NOW!I! FEE IS $150.00 9. Electian Campa.ign F_lnanclng $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Faes
. — OFFICERS AND DIRECTORS T T T T
TILE VTS
NAME DEL VALLE, MILLY

STREETADDRESS | 417 E. SHERIDAN STREET, #12¢
CrY-T-27P DANIA BEACH, FL 330044603

TIME

NAME

STREET ADDRESS
CITY-§T-2P

TE
RAME
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me CTTTTUINCTHIS SPACE

STREET ADDRESS
CiTY-ST-.21P

TE

NAME

STREET ADDRESS
CiTY-57-2P

TTEE

HAME

STREET ADDRESS
CITY-ST- 218
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12. | hereby certify that the infdrmation supplied with this filin g does not gualify for the exempnon stated in Seciion 1190 3](:) Florlda Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directos
uLthe corporatlon or 1her{ geiver of rustee empowered to execule this report as requured by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an atiac

SIGNATURE:

nt with an address, with all other like empowered.
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SIGNATURE MDT\'ﬂDOﬂ PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Dexdxrummr
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