2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # GT3702

1. Entity Name

FILED
Jan 31, 2005 08:00 AM
Secretary of State

CRAIN SUPPLY, INC.

Principal Place of Bus{ness M.aﬁng Address T -
5768 QUINTETTE ROAD 5768 QUINTETTE ROAD
PACE FL 32571 PACE FL 32571
us B Us

Suite, Apt. #, atc T - Buite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & Staie - . City & State 4. FEI Number Applied Far

59-2241417 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired | $8.75 agditional
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
T T Name T

CRAIN, PHIL
5768 QUINETTE RD
PACE FL 32571

Street Address (P O. Box Number 1s Not Acceptable)

City

FL TZJp Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE = ]

Sighaturs, typod of printad name o ragstered agent and 1l aprhcable

(NOTE Regstered Ag‘c{rt signature requrad when reinstating) ’ BATE

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  $5.00 may Be
Trust Fund Contribution.  [C1  Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADOTONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

HILE PD ) [T Delete TItE ’ T Change [ Addilicn
NAME CRAIN, PHIL H NAME

STRECT ADDRESS | 5768 QUINTETTE RD STREET ADDRESS 01 fg?%gg%%g%%gﬂﬁg 150. 00

ory 5P |PACE FL 32571 CIlY-51. 2P ekl -

MLE DS R 3 pelete e S I change ] Addition
NAME CAMPBELL, WANDA NAMF

STREET ADDRESS | 6768 QUINTETTE RD SIRFFT ADDRESS

¢IY-51-UP PACE FL 32571 CITY-5I- 7P

THLE - ST Cloeete”  § mme . change [ Addition
NAME NANE

SRECT AGDRLSS STRLE) ADDRESS

CITY - §7-2IF oIy ST-2P

nis T L7 perete ¥ e O Changé ) D'Addi!?ién
NAME NAME

STRELT ADORESS SIREE! ATGRESS

Y- 5T.2 CITY-51- 2P

e T TJ Delete e ) Tl changs 1] Additlon
HAME NAME

STRIET ADDRESS SIRLET ADDRESS

CIvY.ST.20 CiY-$1. 2P

e o i O oeete. § mrt Clchange [ Adetion
RAME NAME

SIREET ADDRESS o SIREEL ADDAESS

chv.sT.2i 1Y ST 2P

12. | hareby cortity thal T information suppiiad with this Hling does not quallfy for the exemption stated in Section 110.07(3)7, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflsct as if made under cath; that [ am an officer or director

of the corporation or the_réceiver or trustee empowered to execute ihjs report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an add@ with all other like gmppwered.

SIGNATURE: A — ,.é)\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o0~ 11U

Dste Qayltne Phona #




