2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000051811

1. Entity Name

CRANDALL & QUEEN, INC.

Principal Place of Business

9200 BONITA BEACH RCAD, #203
BONITA SPRINGS FL 34135

Mailing Address

2. Principal Place of Business 3. Mailing Address,

9300 Banfa Feach AL 0B

Suite, Apt_#, etc. Suite, Apt. #, eic.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90081 008 ***150.00

I

I

I

|

[l

a O 3 MOORE CR2E034 (11/03)
City & State City & State . . 4, FEI Number Appiied For
wﬂ /fﬂ.a Sfrings 03-0448020 Not Applicabte
awn Country 2P Country 5. Certificate of Status Desired O $8'75 A'dditional
31{[3 5 LEE, Fee Reguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

GEHMRKE, CHARLES R ESQ.
5129 CASTELLO DRIVE, #1
NAPLES FL 34103

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed or printed name of regisierad agent and tie ff applcable.

{NOTE: Registared Agent signature requred when reinstating) DATE

- “FILE NOW!! FEE:IS $15000 - -
S0 o After May 1,-2004 Fee will be $550.00 <0
"Mékg Check Payable to Florida Department qi"Slatg' '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME v 1 Delete TITLE [J Change [ Addition
NAME BARRICELLA, GERARD NAME

STREET ADDRESS | 12246 LONDONDERRY LANE STREET ADDRESS

CiTY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP

TITLE P O Delete TITLE [ Change [ Aadition
NAME QUEEN, WILLIAM ALLEN NAME

STREET ADDRESS | 25560 SPRINGTIDE COURT STREET ADDRESS

GITY-ST-71P BONITA SPRINGS FL 34135 CITY-§T-2IP

TMLE 1 Delete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 27 | CITY-ST-ZP

TTLE ] pelete TITLE [3Change [} Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

changed, ¢r on an attachment with an addrels)s, with all other like empowered.

SIGNATUREX

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Slatutjs; and that my name appears in Block 10 or Block 11 if

3 2004

329 - 44§ -Ger

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




