FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

8 s
DOCUMENT # P0O0000003627 02-06-2004 90011 038 ***150.00
1. Entity Name
GORDON CRANE CQO., INC.
FIYVvVIUVAU
Principal Place of Businass Mailing Address
1801 INLET DRIVE 1801 INLET DRIVE
NORTH FT MYERS, FL 33503 NORTH FT MYERS, FL 33903 .
s v ERIAERE MR EN IR
Suite, Apt. #, stc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. Fﬁi Number Applied For
65-0991822 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
e . : Fee Required

6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

CENTILLA, GORDON M
1801 INLET DR Street Addrass (P.O. Box Number is Not Acceplable)

N. FORT MYERS, FL 33903

Gity - FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litte if apolicable (NOTE: Registerad Agent signature required when rainstating) CATE
o FILE NOW!l! FEE IS $150.00 - - 9. Election Campaign F_inancing $5.00 May Be
i .. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD ) 1 Delete TITLE [ change  [] Addilion
NAME CENTILLA, GORDON M NAME
STREET ADDRESS | 1801 INLET DRIVE STREET ADDRESS
CIry-si-2ip NORTH FT MYERS, FL 338903 . CiTY-g§r1-2P
i DS ~ O ookt me [ Change [ Addition
NAME CENTILLA, CARQLE A NAME
STREET ADDRESS | 1801 INLET DR STREET ADDRESS
CITY-51-2IF FORT MYERS, FL 33903 CITY-ST-2IP
LSO R, . oo I Delpte . RTME | e e [ Change [ Agdition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
mE [ Delets TILE [ Crange [} Addition
NAME ) HAME
SIRLET ADDRESS : STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 7 Delete TILE [1Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cer-ST-?[P I CITY-S1- 2P .
TTLE ' ] [ Detete TIE o . [ change [ Addition
NAME L o e NAME .
- .
STREET ADDRESS . N .y R STREET ADDRESS
CITY - 5T-ZiP ° CITY-ST- 2P

12. i hereby certily thal the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is 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 trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: a Gordon 2/ Y4 (0¥, 239281 3030

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae #




