2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S97315

1. Entity Name
C & P CRAIG ENTERPRISES, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address
6899 MERRILLRD 3443 HOOVER LN
SUITE 2 =

JACKSONVHLLE, FL 32277
JACKSONVILLE, Fi. 32277 ) - -

DO NOT WRITE IN THIS SPACE

WAL TR A A

04272005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3105274 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired (] Fes Roquited

5. Name and Address of Current Registered Agent

CRAIG, WLLIEC __ e
3443 HOOVER LANE
JACKSONVILLE, FLL 32277

e - — DO NOT WRITE
IN THIS SPACE

8. Tihe above named entity submits this statemant for the purpose of changing its reglstered office or registared agent, or both, in the State of Florlda, | am familiar with, and

the ubligations of registered agent

SIGNATURE

accept

Signause, lyped or printed name of regisiered agert and Me If apphcable.

" (HONE. Registered Agent signatiir Tecuired when relnstaling)

= - =
FILE NOWII! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

DPT

CRAIG, WILLIE C.
3443 HOOVER LN
JACKSONVILLE, FL

TME

NAME

STRIET ADDRESS
CITY-ST-ZP

HNFI3AETES
Ve 30 i-aiiel -021 150,00

Dvs

CRAIG, PATRICIA A
3443 HOOVER LN
JACKSONVILLE, FL

TNE

NAME

STREET ADDRESS
CImY-ST-4P

e

NAME

SIRLLT ADDRESS
CiTy-st. 29

DO NOT WRITE

e

HAME

STRELT ADDRESS
Cry-st-7e

~ IN THIS SPACE

T

HAME

STRELY AODRESS
Ciry-ST-4P

e

RAME

STREET ADDRLSS
CITY-57-21P

12. 1 hereby centify that the information sugglied with this filing doss not qualiy for the exemption stated in Section 119.07‘&3)(?). Florida Statutes, § further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer

indicated on this report or supplamen

of ther carparation or the receiver ar tustee empowered to executs this report as required by Chapter 607, Florida $tatttes; and that my name appears in Block 10 or Block 11 if

changed, or an ap attachment with an address, with all other like empowered,

SIGNATURE: (Ll O ‘

o4 -T43-0¢33A 7

4/%1/55

Daytime Phone #




