FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 336785 01-18-2005 90046 019 ***150.00
1. Entity Name
CRAVEN & CO INC
Principal Place of Business Mailing Address
3707 W MCKAY AVE 3707 W MCKAY AVE 4 U 0 U 2 2 8 2
TAMPA, FL 33609 US TAMPA, FL 33609 US
S S s MRIT ISR IR AL
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1221132 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ] faae Z‘g l‘l‘[dnf’;m"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterod Agerlt
— —ame ane 2 of urment Tee s e R L ——
CRAVEN, RONALD R - ‘%f” Vf”NK‘WﬁLp lf)
3210 W FAIR QAKS AVE . r6g rass UMBEL 1S able,
TAMPA, FL 33611 27 W WEY AVE
—-r‘ﬁmﬂ/}, £l 326094519
City FL l Zip Code

8. The above named entity submits this staternent tor the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. yped or printed name of regintared agen and 1de f i (NOTE: Regesterad Agent Signatuns required whan rensating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OF;FICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
me PD 3 petete TME [4§7 [Bfhange [ Asilion
NAME CRAVEN, RONALD R NAME CRAVEN, RowalD K,
STREETADDRSSS | 3210 W FAIR OAKS AVE sweerwovess | B0 7 w. MeKRY AvE:
CIFY-5T1-2P TAMPA, FL CATY-ST-7P TAMPA, Fl. 33689~ 45/9 )
TmE sD 7 Detete TmE &P M Change L] Addition
NAME CRAVEN, LAURA M NAME CRAVEMN, LALLA At.
STREET ADDRESS | 3210 W FAIR OAKS AV smeETAODRESS | BTN W. Me Ky AVE .
arv-st-zP | TAMPA, FL oy - 510 1AM, . 336097519
THME vD 3 Delete TmE vD @trnpe [ Addition
HANE CRAVEN, DANIEL R NAME CRAVENM, DANEL R,
SIREEY ADORESS | 3210 W FAIR OAKS AVE || smemoress | 2707 W Me Kay Ave.
CITY-51-2P TAMPA, FL 336112708 ’ TR st AP ‘:ﬁi—ﬁ'ﬂﬂv Al 33 63‘?:‘#5/?' T Tm—— R
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
Liy-ST-2IP CIy-ST-22P
TiLE [ petate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTy-ST-2IP
e (3 Detete THLE O Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this hlln does not gualify for the exemption statad in Section 118 D?ﬁs)(n) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaturs shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or Block 11 if

changad or on an attach with an address, with all other like empawer:
SIGNATURE: M W Yulos’ 813~ 879-F000

mm\wnwm W#LPBTED WOF SE?W Daytime Phaoa ¥




