2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 638109

1. Entity Name

CRANBROOK, INC.

Principai Place of Business
3225 SOUTHSIDE BLVD.
2

#
.LJECKSONVtLLE FL 32216

Mailing Address
P.O. BOX 17156

JACKSONVILLE FL 32245-7156

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90076 045 ***150.00

|

Il

il

il

3225 SOUTHSIDE BLVD, #2
JACKSONVILLE FL 32245

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-1991072 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Stalus Desired O $8’75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R Name o .
KENNARD, THOMAS O JR

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signaturs. typed or prnted name of registered agent and titls # applicable.

(NOTE. Registared Agent signature reguired when reinstanng} DATE

" After May 1,20 $550.00° .~ % L
lake Check Payable to Florida Department of State *

~FILE NOWY! FEE:IS $150.00 " -
'1,:2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PD (3 pelete e [0 Cnange [ Addition
NAME KENNARD, RUTH S. NAME

STE;EEI ADDRESS 18260 ROCK HILL LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE vD ‘ 1 Deiete TITE [ Change ] Addition
NAME KENNARD, THOMAS C JR NAME

STREET ADDRESS | 8260 ROCK HILL LANE STREFT ADDRFSS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-7P

TILE STD ' [ pelete TILE [ Cniange [ Addition
HAME JENNISON, ELIZABETH K. e DT e ,

STREET ADDRESS | 10252 PINEBREEZE RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e 7 Detete TILE [J Change [ Addition
NAME l NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-2ZIP

TITLE O Delete TIMLE [ chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHTY-ST-2IP

SIGNATURE:/)C

r or frug

changed, or on an attachment a

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiort 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei

empowereg to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgss, with all other like empowered.

Fof bY2-F003

SIGNATURE AND Y%rED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

34{’ [2] \P
Date

{ Dayume Enone #




