FILED
2004 FOR PROFIT CORPORATION - Jul 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L37151 Ly 07-13-2004 90006 047 ***150.00
1. Entity Name R
CRAMER AND KAHN REALTY, INC. 2
Principal Place of Business Mailing Address (_{ q U q 0 1 U ‘i B
3 W GARDEN ST P.0. BOX 988
SUITE 318 PENSACOLA, FL 32591  US o
PENSACOLA, FL 32501 US
P T L DT
Suite, Apt. #, atc. Suite, Apt. #, atc. 06162004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
58-2980992 Not Applicable
izslpj‘-% o a_\ Cv“% Zp Country 8. Certificata of Status Desired g f:'gesqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrece of New Registerod Agent
T ’ Name -7 h T
KAHN, LOUIS . :
3W GARDEN ST Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 318
PENSACOLA, FL 32502
) City FL l Zip Code

8. The above namdd arjlity submits (his stalement lor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisped agen

LQJL( NLCINNIITAS | _7| 9 ’O -

SIGNATURE
Sgﬂ“re, Tygsend Q1 i tend Mo of regastetedd agent ani Wt apphcable (NOTE: Reqistared Agent signature required whan rengtanng} bATE 1
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 3, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | [EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDTS O ouee T FJcrange [ Addition
NAME KAHN, LOUIS | NAME
STREET ADDRESS | 3 W GARDEN ST SUITE 318 STREET ADDRESS
onv-si-7p | PENSACOLA, FL 32504 ciY-SI- 2P 2S02L
TmE 0O Delese TIRE ClChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-581-2P CITy-S1-21P
ME O petete TIME O crange [ Addiion
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
CIvY-ST-7IP CTY-ST-2P
TMLE [} Deiese THLE O cthange ] Addaion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY- 81-7IP
THE [ patee e Ol trange [ Addition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CIV-Si-21P CAY-SI-2p
THLE 0 oelete TIME D Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cmy- St-2IP

12. | heraby certily thal the inlt
indicated on this repor or sug,
of the corporation or tha rocs
changed, ar on an attachme:

SIGNATURE:

supblivag with this filing does not gualify for the exemption statad in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ahtal repon is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Instes ampowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
Ay addrass, with all ofher like empowered.

Lould |, o) 7!q I 950 43223571

SIGHATURE AND TYPED GR PRINTED NAME OF 5IGNING DFFICER OR DIRECTOR Catk Oaylme Phone #




