FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

S

PglCNEJmMENT # P01000089073 03-21-2005 90114 044 ***150.00
. ity a
MCCRANIE ENTERPRISES, INC.
Principal Place of Business Mailing Address -
767 HORSEMAN DR 767 HORSEMAN DR . 5 0029 -l 58
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
T v AOIEEMAARAT R BIR
Suite, Apl. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3744485 Not Applicable
an Country zip Country 5. Certificale of Slatus Desired O ?eae gia?:{;honal
_6. Name and Address of Current Heg!stered Agent 7 Name and Address of New Registered Agent
\‘\Q.LQ\RN e Name
MEGEARME, LEON G
767 HORSEMAN DR Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

.

* S

City FL l Zip Code
8. 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. _ - T
SIGNATURE i
Signature, typed o pnnted name of registared agent and ktie If applicabla. (NOTE: Registores Agant signature reguired when roinsiating) DATE
FILE NOWIlI FEE IS $150.00 9." Election Campaign Financing $5.00 may B e e e T e T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT ] Delete TILE ) [ change [ Additien
NAME MCCRANIE, LEON G NAME
STREET ADDRESS | 767 HORSEMAN DR STREET ADDRESS
CHTY-ST-2P PORT ORANGE, FL 32127 CITY-$7-2IP
e VS L&A E O petete me O Change [ Addltion
HAME MGERANIS; KAREN L NAME
STREET ADDRESS | 767 HORSEMAN DR. STREET ADDRESS
CIry-sT-2IF PORT ORANGE, FL 32127 CiTY-S3-2IP
iHE 1 oelete TITLE - [ Charge  [=1 Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CilY-ST-71P CITY-ST-2IP
TINE 3 Delete TITLE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i1-2IP CITY-ST-2IP
TINE O Delete TITLE [ Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-ST-7P CITY-8T-2IP /
TIE 3 pelete THLE [ change [ Addition -
NAME NAME - - Tt T T
STREET ADDRESS STREET ADDRESS T
CITY-ST-7P CITY-ST-ZIP

12. | hercby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further certify / that the information
indicated on this report or suppiemenial repert is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that{ am an otficer or direclor
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 it

changad, or on an attacimsnt with an addrass, with ali other like smpowered.
o
st Wolcpai 205 200N B

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRECTOR /Dala Daytima Phone #

P



