2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P01000089073

1. Entily Name

MCCRANIE MARINE SERVICES, INC.

Principal Place of Business
767 HORSEMAN DR

" Mailing Address
767 HORSEMAN DR

FILED _
Feb 12, 2004 08:00 AM
Secretary of State

PORT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt, ¥, etc. T o Suile, Apt #, etc. MOORE CR2E034 (11/03)
City & State Chy & State 4, FE| Number Applied For
| | 59-3744485 ot Remicatle
zp Country ap Couniry 5. Certificate of Status Desired 3 §i—ﬂ7§q£:ﬁ:{;ﬁonal
7. Name and Address of New Registered Agent ) ~

6. Name and Address of Current Regislered Agent

Name

?éAOFng 85‘[2&88 E@EAgﬂiTFéASSO Street Addrass (P.O. Box Number is Not :;E\Eé-eptable)

WINTER PARK FL 32788 — —

City ) ’ FL ; Zip Code

ihe abligahons of registered agent.

SIGNATURE . - S— - - — — =
* Signanws, yped of prrted name of regrsiered agent and tile § Appbeable {NOTE Begstared Agent sgranite required when (oinstanng) DATE .

FILE NOW!!! FEE IS $15000 .
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Flotida Departmén_t of State

9. Election Campaign Financing
Trust Fund Coeniribution.

$5.00 may Be
[0 .  AddedtoFees

10, OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PT 3 Delete TIFLE [ Change [ Addition
NAME MCCRANIE, LEON G NAME
STREET ADDRESS | 767 HORSEMAN DR STRCET ADDRESS . U00DN0481 1D = e
i o . —_—
cirv-§T-2¢F | PORT ORANGE FL 32127 CITY-5T-2P O/ L2/ 04-a00e7-017 150, 00
TITLE VS O Detete F e [J Change [ Addition
NAME MCCRANIC, KAREN L . NAME
STREET ADDRESS | 767 HORSEMAN DR. STREET ADDRESS
CIFY-51-7p PORT ORANGE FL 32127 CIy-S1-2IP
TE ) ] petete i TMLE - O Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDACSS
CITY-ST-21P Iy -ST- 29
TITLE Cloees  § e 3 Change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21p CITY-ST- 2P
THLE ) - mi T {Jchange ] addition
NAME MAME
STREET ADGRESS STREEY ADDRESS
CIFY-ST-BP CITY-ST-2P
T Oloeee | e T O change L] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T. 2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changed, or on an Qent with an address, with all other like empowered. )
SIGNATURE: 24, s o N - EPO RSN NICY AT A N LAY

SIGNATURE AND TYPED QR pwrman\@f SIGNING OFFICER OR DIRECTOR e - Dae Dayime Fhone §




