¢ _.2005 FOR PROFIT CORPORATION FILED
‘ _ ANNUAL REPORT ~_Jan 14, 2005 08:00 AM

DOCUMENT # 650202 Secretary of State
1. Entity Name
JOHN A. CRUCE JR., INC.

Principal Placa of Business ___ Mailing Address.

105 E BAY STREET - P.0.BOX 86
PERRY, FL 32347 US PERRY, FL 32348 US
01072005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number - Applied For
58-1358161 ot Applicable
5. Certificate of Status Desired o $8.75 Aditional

Fee Required

8. Name and Ac-ld,r;q:-g- gt_cig;ent Registered Agent

CRUCE, JOHN W

105 E BAY STREET _~ By o DO NOT WRITE
PERRY,FL 32347 ~_ . _ IN THIS SPACE

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

SIGNATURE

Signature, lyped of grted name T raistered agent and e applical'e [NOTE Registered Agent siQrature required when reinslading) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added t¢ Fegs

1. ~ OFFICERS AND DIRECTORS 1

TITLE PST

HAME CRUCE, JOHN W
STREET ADDRESS | 407 GLENRIDGE ROAD UON0G01R0353

-S| PERRY, FL 32347 - - - 1/14/05-80002-011 150,00

TITLE v

NAME CRUCE, J. ADAM

STREET ADDRESS [ 258 SPRINGHILL RD,
crv-st-i ) PERRY, FL 22347

TITLE
NAME

STREET ADDRESS DO NOT WRITE

Cry-s1-1P

T IN THIS SPACE

NAME
STREET ADORESS
GiTY - ST-2IF

TmE

NAME

STREET ADDRESS
CITy-S7- 217

TILE

NAME

STREET ADDRESS
CITy-$T-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.071(3)6), Flcrida Statutes. T further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath. that | am an officar or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporatian or the receiver or trustee empawered to execute this report as réquir
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: —.¢

SIGNATUAE AND TYPER OR PRI

Daytme Phone &

HAME QF SIGNING OF| OR CIRECTOR




