2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F59483

1. Entity Name

CRANDELL AND ASSOCIATES, INC.

ecretary of State

04-29-2005 90215 013 ***150.00

Principal Flace of Business

C/0 RONALD G. CRANDELL

6200 N.W. 44TH STREET, APT. 104
LAUDERHILL FL 33318-4427

us

Mailing Address

C/0 RONALD G. CRANDELL

6200 N.W. 44TH STREET, APT. 104
LAUDERHILL FL 33319-4427

us

JUL LA

2. Principal Place of Business

3. Mailing Address

il

I

130 E. Ohvuand YRRK
BoD.

120 & Di\\«\mé\ww\k
BwWb.

Suite, Apt. #, efc.

Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
Suwvxe Ok Suvke 106
City & State City & State 4, FEI Number 592148885 Applied For
Lo Almwderdoie, FU (V) . L avdeirdnle \F\ - Nt Applicable
Zip Country Zip Country " . $8.75 additional
2, 333“ -\\C)IQ V.. 2 ,333‘.\'- W\ob PRt 5. Certificate of Status Desired O oo Flequirecll lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRANDELL, RONALD G.

6200 N.W. 44TH STREET, APT. 104

LAUDERHILL FL 33319-4427

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits his statemant 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

Sgnature, typad of pimtad nams o regrstared agenl and Llle d apphcable

{NOTE Regstaied Agent signature wguired whan rensiating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Delete TLE P-D [AThange [ Addition
: CRANDELL, RONALD G. NAME RonatLd & Camndsul

STREEF ADDRESS | 5200 NW 44TH ST., #104 STREETADDRESS [ 4 B yey 1oL A A SR e 1O
onv-sT-7F | LAUDERHILL FL 33319-4427 oS- | Caodiek L T 33319 -1\4aR0

e vsD O Delete THLE V-D N [thange {7 Addition
Akt BEYER, PATRICIA A. NAME PAtraitim B LD eneR

STREET ADDRESS | 660 SE 7TH AVE. sreeranniess | O SE Nl RV =En0E

Civ-si-7P | POMPANO BEACH FL 33060 ars 2 | Pompano BPEACH F\ 332060

TTLE [J Delete TITLE S0 [ thange  [&Addition
NAME NAME Maw Ro e N b_“-\oh'\ =S

STREET ADDRESS SRETALORESS | { O, XL MY A - 2 Fh PLACE

CITY-ST-2IP G IS pRLcE FU 332332 — 0bk

THLE [ pelete TLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-27P CITY-ST-2P

TILE T Detete TILE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-7 CIFY-SI. 2P

TIILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, o1 on an attachment with an address, with all other like empowered.

g Qs
SIGNATURE: AN L ran 25 los" Sbs- 190>
. SIGNATURE AND TYPED QR PRINTED NAME OR SIGNING OFFACER OR DIRECTOR Dals Cayime Phone #




