FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiS;Nlﬁml:A ENT # P00000111238 04-29-2005 90204 003 ***150.00
CRONE & SONS, INC.
Principal Place of Busingss Mailing Address
19120 MURCOTT DR E 19120 MURCOTT DR E
FT MYERS, FL 33912 FT MYERS, FL 33912
R R [ RELR 0A0A AV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-1061032 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired [ gg-gfqﬁg:ci‘““ﬂ'
6. ‘Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
CRONEAANDREW,
19120 MURCOTT DR E Street Address (P.0. Box Number is Not Acceptabie)
FT MYERS, FL 33912
City FL 1 Zip Coda

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

SIGNATURE
Signatire, typed or prirted name of regisiared ageni and tite « appicable. (NOTE: Regisiared Ageni signatire required when rainslaing} DATE
FILE NOWNI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE ] Change [ Addition
NAME CRONE, ANDREW NAME
STREET ADDRESS | 19120 MURCOTT DR E STREET ADDRESS
COY-SI-2IP FT MYERS, FL 33912 CIy-ST- 2P
miE O pelete TITE [ Change [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-S8T-2IP
TIME O pekte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
City-S1-2IP CITY-ST-2IP .
TILE ] oelete HILE (O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S$1-2IP CITy-§1-21P
TIMLE [ Delete TITLE [JChange [ Addition
MAME. = - _ _— - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S87-2iP
TILE 3 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as i made under oath; that | am an officer or director
cl the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
¢changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é;% u«/—-——— y/ ‘ f/af FistmZ b AR

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Diaylime Fhicse




