- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 509185 Mar 14, 2005 08:00 AM
1. Entity Name Secretary of State
CRACO, INC.
Principal Place of éusines: - ﬂml\;ﬂailing Address
7724 WEXFORD WAY 7724 WEXFQRD WAY
E(SDRT ST LUCIE FL 34986-3007 - [PJSRT ST LUCIE FL 34986-3007
i D i TR
Sita, Apt. #, efc. — Suite. Apt. 7. eI | 1st MOORE CR2E034 (10/04)
City & State — 1 Ciya s N : 4. FEI Number T Tappied For
o - ) ) 59-1696472 Not Applicable
Zp Country ap Country 5, Cartificate of Status Desired ] gg-ggq:iggg fonal
6. Name and Address of Currentrnggislered Agent ~ —7 i T 7. Name and Address of New Registered Qggnt”
Name
??éA 4%5@)(?%%%5\1'1\' Street Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE FL 34986
City - FL Zip Code

8. The above named entity submits_ this stateman? for the .purpose of changing its :edistered. office or registered égent, o1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - T : .

Signalutg, yped o prinfad name of tegistered agont and Lle if apphcable {NOTE Regrsterad Agenl signature requrod when ranslating) DATE
FILE NOW!! FEE 1S $150.00

After May 1, 2005 Fee Wil Be $550.00 ..
Make Chack Payable to Florlda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD 1 Delete DuF Clchange [ Addition
NAME CRAMER, KENNETH .J. NAME i _

SIREET ADDRESS | 7724 WEXFQRD WAY STREL1 ADDRESS e ”ﬂ%ﬁ%%ﬁé}ﬁfn%%g

orv.§7-2° | PORT ST LUCIE FL 34985 o oy st ap SR -002 ishen
Wik S 1 elete UILE [J Change  [_J Additior
NAME CRAMER, ROCHELLE A. NAME

STRCETADDRESS | 7724 WEXFORD WAY SIREE] ARDRESS

urv-si-2p |PORTSTLUCIEFL 34988 o ) CiY 51-7P

e D ) belete WILE [Dchange [ Addition
NAME CRAMER, ROCHELLE A. NAME

SIALET ADDRESS | 7724 WEXFORD WAY STRET ADDRESS

ory-ST-ZP  1PORT ST LUCIE FL 34986 ' o 1 Gy S1-2P

THLE 3 Delete WLE [ Change [ Addition
HAME A MAME

STREET ADDRLSS STREET ADDRESS

oITY-51-2P o _ Ciry-51-21p

TLE [ Dalete THLE I Change [ Addition
NANE NAME

STRELT ADDRESS SYAEET ADDRESS

CITY-§T-4iF N _ . CITY-ST-ZF ]

TIiLE 7 Delete TILE Mhieme [ Addition
NAME NAME

STRECT ADDRESS STRFETADDRESS

cuy-51-2p . Qomsiw

12. | hereby certify that tha Information supplied with this fiiing does not qualify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify shit the information
indicated on this report o supplementa) report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ampfficer or director
of the corperation or the recelver or irustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in BREK 10 or Bloek 11 f
changed, or an an attachmieft with an address, with all other like empowered.

SIGNATURE: foate . b Clarnee . ROCHEIIE A
GMATURE AND TYPED OR PRINTED NAME OF Slafim DFFICER OR DIRECTOR

— o e




