FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000110910 05-03-2004 90733 050 ***150.00
1. Entity Name
PRIDE AND CRAFTMANSHIP, INC.
Principal Place of Business A Mailing Address
805 BOARDWALK DR APT 515 gﬂﬁ BOARDWALK DR APT 515 i .
515 ‘ 15 -
PONTE VEDRA BEACH, FL 32802 PONTE VEDRA BEACH, FL 32802
R v SR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For

- 59-3617652 Not Applicable
Zp g Country Zip Country 5. Cerlificate of Status Desired O ?i'ggﬁgd;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - —-| - Name - ’
MCQUAIG, DAVID H MCQUAIG, DAVID H.
5515-3 PHILLIPS HWY: Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 4745 SUTTON PARK COURT
- SUITE 103
Cit Zip Codh
" JACKSONVILLE FL | $5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinlgd name of registerad agsnt and titla if applicable. (N(?TE‘ ngistmed Agent signamr‘e required when reinstating} . DATE
_FILE NOWIll FEE I§ $150.00 . . - 8. Elaction Campaign Firancing _  $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortripution.  ~ [17 " Added 1o Faes
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delate TILE [ change  [O) Addition
NAME | GILLILAND, JOHN H NAME
STREET ADDRESS | 805 BOARDWALK DR APT 515 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32802 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CHIY-S7-2P CITY-ST-2P
TITiE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS o e e R ) _||_ STREET ADDRESS . _
CITY-§T-2IP CITY-ST- 2P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-57-2P ’ " CITY-ST- 2P
TLE - 3 Delete TILE [ Change [ Addtion
NAME S C e TEe e MUE - - o~ - .
STREET ADORESS e - N Smeeraporess |- -
CITY-5T-2P o R . -] CITY-ST-ZP 4y

‘for the exemptien stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powerad.

12. | hereby certify that the information sipptied with this ﬂfing does idt g
indicated on this report or supplemental report is trus and accurate
of the corporation or the receiver or trustee em

changed, or on an attachment with,an =

LSIGNATUFIE:

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




