2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G13702

1. Entlity Name

CRAIN SUPPLY, INC.

Principa! Place of Business

5768 QUINTETTE ROAD
PACE FL 32571

Mailing Address

5768 QUINTETTE ROAD
PACE FL 32571
us

FILED

Jun 30, 2004 8:00 am
Secretary of State

06-30-2004 90002 002 ***550.00

23009549

us /
Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number Applied For
. 59-2241417 Not Applicable

Zi i Zi C

P Country P ouniry 5. Cerlificate of Status Desired O $8.75 additional

Fee Required
o - -6. Name and Address of Current Reqistered Agent. 7. Name and Address of New Registered Agent
- Name ) T -
CRAIN, PHIL

5768 QUINETTERD |
PACE FL 32571, -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flor:da i am familiar with, and accept

the obhgahons of reglstered agent.

SIGNATURE

- Sgnatuwe, typed or'printad name of registered agen and title il applicable

(NOTE: Registered Aganl signature required when reinsiating)

DATE

S.607.193(2)(b), F.5., allows tor the waiver of the $400.00
tate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD ) {7 Delete TLE 3 Chenge [ Addition
NAME CRAIN, PHIL NAME
STREET ADDRESS | 5768 QUINTETTE RD STREET ADDRESS
CITY-ST-2P PACE FL 32571 CITY-Si-ZiF
TME DS {1 Detate THLE 1 Change ] Addition
NAME CAMPBELL, WANDA NAME
STREET ADDRESS | 5768 QUINTETTE RD STREET ADDRESS
CITY-ST-21P PACE FL 32571 CITY-ST-2P
e —— o e o e[S Delotg e M TITLE e e D Change ] Addilion
NAME NAME T s
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TnE [ Deiete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : £ITY-ST-21P
TIE "1 Delete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P i’ CITY-ST-2P
TOLE [} oelets THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated en this report or supplemintdhrepgrt is trug and

urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

SIGNATURE:

of the corporation or the receiver or trugteg’gmpo
ith

@ exXecute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachmerit fith &

T — Par( CRKIN)  Lipuloy  ED-aq4-144B-

R RE A T1dTs I A hif s e i Bem it P ot & R e




