2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # G00331 “ ecretary of State

1. Entity Name
04-29-2005 90223 038 ***150.00
CRANDELL ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
139 E QAKLAND PK BLVD }gg E OAKLAND PK BLVD
FL-'J'IS' LAUDERDALE FL 33334-1106 E'g LAUDERDALE FL 33334-1106
120 £.0axLend PARIC B, [ 130 B . O pnd Paav BUd.
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Sochre \Qb Sovxe 106
City & State City & State 4. FEI Number Applied For
. PAMNE T A Lnuderd e ¥ 59-2355630 Not Applicable
Zip Country * Zip Country  + ] . $8.75 additional
5. Certificate of Status Desired O : N
22224-10bl LS 2333M-1ob| VS Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&)Nr?glﬁli-’HF\"eEérL?‘d?H STREET Street Address (P.O. Box Number is Not Acceptable)
#104

LAUDERHILL FL 33319-4427

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped o prnted name o regrstered agent and tlle it eppicable {NOTE Regrstersd Agen! signatue requitad when relsiatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wilt Be $550.00 Trust Fund Contribut p
Make Check Payable to Florida Department of State rust Fund Contribution. [ Added to Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ elste WLE P-D Tharge [ Addilion
RANE CRANDELL, RONALD G. KaME RonmiD &. CRANARLL -+
STREET ADDRESS [ 6200 NORTHWEST 44TH STREET #104 STREETADDRESS [ O 1O A0 . WU A SYRE &Yt N \o4
CITY-ST-21P LAUDERHILL FL 33319-4427 CITY-51-2IP \-—pt\) DER \.\ WD | = 333‘ q - L.}Lt_;f“l
TITLE VSD [ Dalete TIILE \-D N Mchange [ Addition
NAME BEYER, PATRICIA A. _ NAME PA+xRLcn A 1D ek
STREET ADDRESS | 660 SOUTHEAST 7TH AVENUE STREETADDRESS | (o (D <. B2 . rl_\_\\ Pvenve
cre-si-ze [POMPANO BEACH FL 33060 CITY-53- 2P Pomeann Pepnch V323060
e ] _ O Delets Tt S0 = [ Change  [EPedaition
MVE NavE ™MAVRESER N- \ homaAas
STREET ADDRESS SIREETADDAESS | | oo /A 1O D . RE AW P URCE
av-si-zp ars? | SunfasE By 323293 -106b
o 1 Delete H3LE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- si-zip CITY-ST-2IP
THLE [ Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -51-2IF CITY-$1- 2P
TISLE U7 elete THLE [N change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CI1Y-57-71P CHY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. 51_{_ -

7z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER Of DIRECTOR Date Dayume Phone #

SIGNATURE:




