2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # F70899

1. Entity Name
MARIE ALICE CRANO, P.A.

Principal Place of Business
XOUEX NWAPI XX Same

ER AR cssseotas

Mailing Address

3005 SILVERADC TERARACE
WINTER HAVEN FL 33884-1255

FILED
Jul 25, 2005 8:00 am
Secretary of State

(07-25-2005 90098 043 ***550.00

IR AR

2. Principal Place of Business 3. Mailing Address

3005 Silverado Terrace same

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number Applied For
Winter Haven, Fleorida same 58-2170934 Not Applicable

Zip Country ap Gountry 5. Cerfificate of Status Desired  [J 5879 Additional
33884-1255 Polk same Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address o Naw Registered Agent
Name

CRANO, MARIE ALICE

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

3005 SILVERADO TERRACE

WINTER HAVEN FL 33884-1255

Zip Code

e FL

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

SIGNATURE

Swgnature, typed o nnnted name of regisiarad agnid and hile 1! applicable (NOTE Regrsiered Agant signature ssquired when 1einstating ) 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.  []

$5.00 May Be
Added to Fess

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

THLE bP ] pelete TITLE {lchange [ Addition
HAME CRANQ, MARIE ALICE NAME

STREE) A0DRESS B0 BOXREASHLIMALRE 3005 Silverado Telf siheetsonfess

ov-si-zp  EXERIMEESENERNGH™ Wwinter Haven, F1 J UMV-si2e

1iLE 33884 [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- Si-21P CITY-ST-2P

TILE O Delete TITLE []change (T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ciy-sr.aip CITY-ST- 7P

TI1LE 7 Delete HILE (] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUIY-SI-ZIP CITY-Si-7IP

TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CIy-Si- 2P

1iLe O patete TILE i Change [ Acdition
NAME ’ NAME

STREE] ADDRESS STRECT ADDRESS

CITY-SI- 2P CHY-ST- 7P

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 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 empowerad to axecute 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 empowered.
SIGNATURE: m,@uuﬂwd 7-/7 05 //o’—ﬁ{i{ 7354

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date




