. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000070489 Feb 06, 2004 08:00 AM
1. Enity Name Secretary of State
CRANNELL CONSULTING, INC. o
Principal Place of Business Mailing Address R __ o ) -
946 SYMPHONY ISLES BOULEVARD 946 SYMPHONY ISLES BOULEVARD
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
S e ||
Suite, Apt, #, etc. Sune, Apt #, etc. o MOORE CR2EQ34 (11/03)
Cily & State Cty & State ' o 4. FE! Number Applied For
_ . 59-3731754 Mot Applicable
&P Couniry ae Courry 5. Cervficale of Status Deswed [ §fe-ge5q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
— — e - e —
ATH FLOOR —
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered zgent, or both, in the State of Forida. | am famiiar with, and accept
the obliganons of regisiered agent,

SIGNATURE - — e .
Sgnaiure typed or prnted name of registered agent and it'e § appicabie {NOTE Regislerea Agent signaiure required when refnstatingy DATE
L NOWIL FEE 8 Stenn 5. Gecion Canign Marcing_ $5.00 ay 2o
4 . : Trust Fund Contribution, | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DMRECTORS i 1. - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD [ oeiete TE Clchange 1 Addition
NAME CRANMELL, KATHRYN L NAME OODDNN=9E54
STREET ADDRESS | 546 SYMPHONY ISLES BOULEVARD STREET ADDRESS 0230005018 150,100
CITY -ST- 2P APOLLO BEACH FL 33572 CITY-ST- 2P
ILE STD 3 Delele THLE ) O Change [ Addilion,
NAME CRANNELL, RICHARD H NANE
STREET ADBRESS | 946 SYMPHONY ISLES BOULEVARD STREET ADORESS
CITY-57-2IP APQOLLO BEACH FL 33572 Cy-S1-ap
TILE [ petee TILE S [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIy-51-2IP
THLE 7 Oopees f me O] Ghange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-zie Cify-S1-20
TITLE S [ Delete 3 e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-57-2IP
TmE ' A (7 elete TILE - [ Chage L] Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST. 2P CIry-ST- 2P

12. | hereby certily that the information supp fied wnth this filing does not qualify for the exemption stated in Séclion 119. OT&?){D Florida Statutes. T further certify that the irformation
indicated on this report or supplementa! report is true and accurate and that my sighature shal? have the same legal effect as if made under cath, that t am an officer or director
of the corperation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statusles; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitach with an address, with all other like empowerad.

SIGNATURE:

//L;s/m’ $I 24 I~21 2T

ING OFFICER OR DIRECTOR o Daylime Phone #




