2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000031935 Secretary of State
1. Entity Name
03-15-2004 90016 020 ***150.00
DEBBIE KRANAK & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1600 BULEVAR MANCR . 1600 BULEVAR MANCR 5 4 0 1 8 5 8 1
PENSACCLA BEACH FL 32561 PENSACOLA BEACH FL 32561
T i LR
4190 Madura Four 4170 Madura Four
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
Gulf Preezi, FL Gulf Breeze, FL 59-3501509 Not Applicable
Zp Counwy | Zo_ | County | e e o e $8.75 Additional e
___32'5(0;3 o ”SR ._._.Sm_a_,‘..._,.... _<:...__U_3A 5.=Cartificate-ol Status-Besired—=— Fee Required
6. Name and Address of Curreni Registered Agent 7 Name and Address of New Repistered Agent
. Name
gm%%—EékﬁJqungsREéT Tt T ) LSireetr Ad;jress (P.O.‘Brcx El;n;)er is‘Noﬂl Acce-p;t;é) E—
SUITE 700
PENSACOLA FL 32501
City FL [ Zip Code

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

SIGNATURE
Signature. lyped or printed name of regisiered agent and titie il applicabla. {NOTE: Regislered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1E D [ Delete TITLE [J Change ] Addition
NAME KRANAK, DEBORAH © NAME
STREET ADDRESS | 1600-BULEVARMANDOR-  A1T0 Madura Four STREET ADDRESS
oStz | RENSAGOLA-BEAGHFE3286+ Gulf Bruze, Fl- 325530 omvosize i
TITLE [ pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-ZiP =TT TR e T e - - - CITYISTIZP T - - .. . et e m—
17LE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS [ ~ . - K BN . .- - ——_— - STREET ADDRESS -1- P - N e .. - ———— - ..
CITY-ST-ZiP CITY-ST-21P
TITLE O celete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
IHE O Detete TLE [ Change  [% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘| civ-sr-zR
TiLE ' [ petete TTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the rgceiver or trusteq empowered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrient with an add with all pther like empowered.

SIGNATURE: anal. Deborah O- Kranak, 3/iofod (8503‘734-%11

ko s
HPRINTED N)IAE OF SIGNING GFFICER R DIRECTOR Date DEffima Phang #




