2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # F70899 3 Secretary of State

1. Entity Name 03-22-2004 90085 029 ***150.00
MARIE ALICE CRANQ, P.A.

Principal Place of Business Maifing Address
15381 HWY 27 3005 SILVERADO TERRACE 13U0vais
P.0. BOX 1 86 WINTER HAVEN FL 33884-1255

LAKE WALES FL 33859-0186

2. Principal Place of Business 3. Mailing Address

i 27 | el anee JEN W

HE j #, e‘[c /fé Suite, Apt. #, elc. MOORE CR2E034 1-”03)

City & Siale 4. FEI Number Applied For
/ﬁ/ AT 2./ 9‘p 59-2170934 Mot Applicable

Zp Country 5. Certificate of Status Desired | $875 Addilional
47/5; -0/54 2 L H) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg&:_)NgL\'fé\Hﬁ%éL%%ERACE Street Address (P.0. Box Number is Not Acceptabte)

WINTER HAVEN FL 33884-1255

City FL ‘ Zip Code

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.
TBIGNATURE %Z// Ao e _p)/ /./?’M& TS~ 7Z

Igniature. vy;e’d or pernted name of registered agent and lille f apphcable. {NOTE. Regisiered Agent signatura required when seinstating} DATE

*‘Maké Check Payable to Flortda Departmenl of State

. “FILE NOW!Y! FEE IS $150.00 -. i ign Financi
- : S § e 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00° -~ ° ; Trust Funa Contribution. O Added to Fees

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

TLE op [ Datete THLE {7 thange [ Addition
NAME CRANQ, MARIE ALICE NAME

STREET ADORESS 1 P.O. BOX 186 15381 HWY 27 STREET ADDRESS

CITY-ST-2IP LLAKE WALES FL 33859-0186 CITY-ST-2IP

TE 3 Oelete TTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [ Delete TALE O change [ Addition
NAME T T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Deiete e [ Change [ Addition
NAME NAME

STREET ATBRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TMLE O Delete TiTLE [ crange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-5T-2P

TME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P J CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e wergd.
/S P Ayl T Pierer B F2e!

-

SIGNATURE: _Z 2t . o Pl o0 RO T C 0 I

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Daytima Phone #




