2005 FOR PROFIT CORPORATION
ANNUAL REPORT - . FILED

DOCUMENT # P02000001476 Feb 28, 2005 08:00 AM

1. Entity Name
CRANITE GUYS, ING. Secretary of State

Principal Place of Business Mailing Address
901 EDWARDS RD 907 EDWARDS RD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
02242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0559117 Not Appiicat '

O $8.75 additional

B, Certificate of Status Desired Feo Required

6. Name and Address of Currant Registered Agent

2161 S0 WINSLOW ST DO NOT WRITE
PORT SAINT LUCIE, FL 34953 IN TH‘S SPACE

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am famitiar witk, and acoar
the obligations of registered agent.

SIGNATURE T — -
Signalure, iyped or printed name of registered agent and lith it applicable {NOTE. Rogisiarad Agant signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. O  Addedto Fees
16. OFFICERS AND DIBECTORS [ - ’
TITLE 5]
NAME BRIGGS, BRIAN
STREET ADDRESS | 4181 SW WINSLOW STREET e e s
eTv.si-2P | PORT SAINT LUCIE, FL 34953 : LD it T
TITLE VP SR PR ta L Pt n N NS B et I W
NAME BRIGGS, CHRISTINE

STAEET ADDRESS | 4181 SW WINSLOW STREET
CITY-ST-2IP PORT ST. LUCIE, FL 34953 . N

TITLE FA
NAME SMITH, JERRY

STREET ADDRESS | 4181 SW WINSLOW STREET T '
CY-SY-2P PORT 8T. LUCIE, FL 34953 D O NOT WR'TE

| 'IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T- TP

TITLE

NAME

STREET ADORESS
CITe-s1.2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-20P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an address, with all othgrjike empowered .

SIGNATURE: Bran 1. Bhige < 225708 12 Hbb-S0¢

F SIGNING OFFICER OR DIRECTOR Fi Data Davtima Prorg B




