_ FILED
2004 PO NNUAL REPORT 10N Feh 23,2004 08:00 AM

-

DOCUMENT # FO0000007209 Secretary of State

1. Entity Name

E.D. CRANE & ASSCOCIATES, INC.

Principal Place of Businsess Mailing Address

5460 BEAUMONT CENTER BLYD,, STE 550 5460 BEAUMONT CENTER BLYD,, STE 550

TAMPA, FL 33634 TAMPA, FL 33634
02132004 Mo Chg-P CR2E034 (10/03)

Do NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
58-0835402 Not Applicakle
5. Certificate of Status Desired (] fg'gesq&?:é“""a'
¢. Nams and Address of Current Ragistersd Agent e T i _

ggss%HﬁF?!zggYE;RESS LOOP - DO NOT WHITE
WEEKIWACHEE, FL 34613 IN TH'S SPACE

8. The above named entlty submils this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registaered agent.

SIGNATURE . e - — =
Signature, typed or printed name of registerad agent and title If applicable {NOTE. Registatad Agent signature required when roinstating} T ) A DATE .
: — — N :
9. Election Campaign Financing $5.00 May B LI HINGEZSET
FILE NOW!I! FEE IS $150.00 = ay Be gy e " T ;
After May 1, 2004 Fee will bo $550.00 Trust Fund Conlritution. O  AddedtoFess 02/23/04-80142-071 150,00
10. OFFICERS AND DIRECTORS i | o
TmE P
HAME NELSON JR, HERBERT A

STREETADDRESS | 5460 BEAUMONT CENTER BLVD., STE 550 . LT T o
CITY-ST-2IP TAMPA, FL

TLE \

NAME MURPHY, JOSEPH

STREET ADDRESS | 5460 BEAUMONT CENTER BLVD., STE 550
CITY-5T-2IP TAMPA, FL

TILE T
NAME TEAGLE, WILLIAM A

FESS | 5460 BEAUMONT CENTER BLVD., STE 550
2::2:13:; TAMPA, FL Do NOT WR'TE

LIMLEE gSgH, SYDNEY IN THIS SPACE

STREETADDRESS | 9231 LAKE CYFRESS LOOP
CITY . ST-2P WEEKI WACHEE, FL

e

NAME

STREET ADDARESS
CITY-ST- P

TILE

NAME

STREET ADDRESS
CITY-§T-ZiP

lied with this filing does not qualify for the axamption stated in Section 119.07(3)(. Florida Statutes. | fuither certify that the inforatich -
Arreport is true and accurate and that my signature shall have the same legal etfect as if made under calh; that | am an officer or director
trustes ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

' ' /A8 5/ ROG Fed”

12. | hereby certify that the information s
indicaléd on this report or supplam
of tha carporation or the receiver
changed, ar on an atta wi

SIGNATURE:

ED NAME CF £IGHING OFFICER CR DIRECTOR Daylirns Pnane #




