| . FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT #J73483 S 06-14-2004 90002 034 ***150.00

1. Entity Name
CRANE INSTITUTE OF AMERICA, INC.

AV MUY

Principal Place of Businass Mailing Address

1063 MAITLAND CENTER COMMONS 1063 MAITLAND CENTER COMMONS

SUITE 100 SUITE 100

MAITLAND, FL 3275¢  US MAITLAND, FL 32751 LS

1 RO AR LR
— Crane Institute of America, Inc ~ — Crane Institute of America, Inc ]

3880 St Johns Parkoway 3880 St Johns Parkway | 08082004 Chg-P CR2E034 (10/03)
T Sanford, FL 32771 T Sanford’ FL 32771 4. FEI Number Applied For
l_ 1 59-2822876 ] Not Applicable
[ ] 5 : : l)-s 5. Cerlificate of Status Desired ] ?g-;?qlﬁf;;“""a'
7 g Name and Address of Current Registered Agent——- = —ntT s e s tmens oL T 7, Name - and:Address of New.Registered-Agent. - ecomem, oo

. Name
HEADLEY, JAMES J JR
1224 WELLINGTON TERRACE Slreet Address {P.0. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and title it applicabla. {NOTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution [J  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP O palete TITLE [1Change [ Addition
NAME HEADLEY, JAMES NAME
STREET ADDRESS | 1224 WELLINGTON TERRACE STREET ADDRESS
CITY-8T-7IP MAITLAND, FL CIry-57-21P
TILE s ! O pelete THLE Ochange 3 Addition
NAME HEADLEY, SUSAN NAME
STREET ADDRESS | 1224 WELLINGTON TERRACE STREET ADDRESS
CITY-S1-21P MAITLAND, FL 32751 CITY-§T-2IP
TIME [ Delete TITLE . [ Change [ Addition

T | i = T —— - e i ] TS < B e T STt s I - S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-21P
THLE [ Delate TIILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP o CITY-57-2P
THLE {7 Delete e [ Change  [] Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-§7-2I
WILE [ Delete TITLE : [ change [ Addition
NAME © T NAME
STREET ADDRESS ) . . STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the infermaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report asrequired by Chapler 607, Florida Stalutes; and that rmy name appegps in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all oifer like empowered. C‘f mj

SIGNATURE\)()/Y1 0 Jamed 3. tRADLEY [ 8@ 3221500

AN J¥PED OR PRINTED NAME ﬁsmuma OFFICER OR DIREGTOR Date Daylime Prione #




