2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 652782 Secretary of State
1. Entity Name 05-03-2004 90752 026 ***158.75
CRANGE SCREAM, INC.
Principal Place of Business Mailing Address
4717 FERNERY LANE 4717 FERNERY LANE
LAKELAND FL- 33809 LAKELAND FL 33809
525 Skyline Dr. _ East P.0. Box 1706
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
Lakeland, FL 33801 Lakeland, F1 33802-17Q6
City & State City & State 4. FEI Number Applied For
33802-1706 59-3182994 Not Applicatile
Zip Country Zip Country . ) $8.75 Additional
33801 USA USA 5. Certificate of Status Desired X o ﬂequirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .

R Name. ..’

FUSSELL, CH.— -I:ES J. o Charles J. Fussell
N T Street Add (P.Q. Box Number is Not Ay table)
4717 FERNETRLANE R 0 Sl it g

Ci Zip Cod
‘ " Lakeland, FL | “§1501

: B. The above named énitily 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.

SIGNATURE
' (NQTE. Reqistersd Agent signature required! when ranslanng)

9. Election Campalign Financing $5.00 May Be
b Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P ' _ 1 Delete L President " [ Chenge [ Addition
NAME FUSSELL, CHARLES J. NAME Charles J. Fussell
STREET ADDRESS | 4717 FERNERY LANE smeETaneRess | 525 Skyline Dr., East
cmy-sT-2P - [LAKELAND FL 33811 CITY-S1-2IP Lakeland, FL 33801
TITLE ST [ Deete TITLE [J Change  [] Addition
NAME WARD, WILLIAM T NAME
$TREETADDRESS 4950 GULF BLVD, APT 909 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33706 CIv-ST-2IP
TImeE O Detele TLE . [F Change [ Additien
NAME HAME ‘ .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TTLE - [ Delete TITLE ’ [T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
E [T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITyY-S1-ZP CITY-ST-2P
e (3 Dekete TIE O change [ Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ABDRESS
CITY-s1-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other fike empowered.

smumune:ﬁ(@ao@u@w CHARES T, Frrsselt %/:f]é,cé L£3-K- (086

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO:P 14 Date, Daytime Phane #
Less PDENT




