2004 FOR PROFIT CORPORATION

ANNUAL REPORT e .. .. _FILED_ . _

DOCUMENT # P00000034171 Feb 02, 2004 08:00 AM
1. Entity Nam:
CRABRAN OF FLORIDA, INC. Secretary of State
Principal Place of Business Maling Address o B i
4320 54 AVE NORTH 4320 54 AVE NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
01142004 No Chg-P CR2E034 (10/03) .-
59-3611514 Not Applicable
5. Certificate of Status Desired | E‘i'ggqgfedéﬁ""al

&. Name and Address of Current Registered Agent

4501 49T AVENUE N DO NOT WRITE
ST_ PETERSBURG, FL 33714 IN THIS SPACE

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

SIGNATURE — e ——
Signature, typod ar prrtad nama of registered agen: and tike il apglicatls {NQTE. Ragisterad Agent signature required when reinslating) DATE
FILE NOWI FEE IS $150.00 S Election Camoaign finandna $5.00 Mayse | HUOODOGRIZET
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, Added to Fees (12708 14-80143-004 150,00
10. CFFICERS AND DIRECTCRS B | 7 S 7' _____ S - ’ ’ -
TITLE | PTS
NAME BELL, H ROB

STREET ADDRESS | 4320 34TH AVE N
CITY-$T-21F SAINT PETERSBURG, FL 33714 _

TIE v

NAME BELL, CRAIG

STREET ADDRESS | 4501 48TH AVENUE N
CITY-ST-21P ST PETERSBURG, FL 33714

TITLE
NAME

arar DO NOT WRITE

T ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

THLE

NAME

STREET ADDRESS
CTY-5T. 2P

TLE

NAME

STREET ADORESS
CiTY-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flonda Statutes. { further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directer
of the corporation ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11
changed. or on an attachment with an address, with ali ather like empowered.

SIGNATURE: _C _ Co%r/BM . crme Bewe tigoy (D37 S37-3C66

SIGNATUAE AND TYPAED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR _}ﬁwms Phone #

e i —_——i—m e T = = L



