FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # P02000092048 Secretary of State
1. Entity Name 01-12-2004 90010 037 ***150.00
CRAIN ENTERPRISES, INC.
Principa! Place of Business Malling Address
95 MANOR WAY 95 MANOR WAY R SRR
DRUMMONDS, TN 38023 DRUMMONDS, TN 38023
T Ve AR R A

Sulie, Apt. #, ete. Suite, Apl. ¥, alc. 0108‘2004 Chg-P CR2E034 (10/03)

Cliy & State ‘ City & State 4, FEI Number . Applied For

22-3866270 Net Applicabla
Zp Country Zip _ Country 5. Corlllicata of Status Desired [ E&Z&Qﬁ:&“‘m’
8. Namo and Addross of Curront Roglatered Agent 7. Name and Address of Now Roglatarod Agent

. , Narme
RESIDENT AGENT CORPORATION OF PINELLAS COU _

NTY Street Addross (P.O. Box Number is Not Accaptable)
980 TYRONE BLVD

ST PETERSBURG, FL 33710

Cciy FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing ite registerad office or registerad agent, or beoth, in the State of Florida, | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Snature, typed or orinted narme of registared agant end Utk it agolicabie. {NQTE: Regiatered Agent Kignéturg réduired when reingtaling) .
: 9. Election Campaign Financing $8.00 Mey B
FILE'NOW!I! FEE | .00 . ey Bo
After Ma;j' , 2004 Fee \?vi?ﬂl?g $550.00 Trust Fund Centribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
e D [ Delets TIFLE . Ethangs 3 Addttion
NAME CRAIN, THOMAS M NAME )
STREET ADDRESS | 5044 WOQODSTOCK HILLS DR STEETADORESS | G5 M SN O u}aj
or-§1-2¢ | MILLINGTON, TN 38053 stz | Do orBs T 3803
TME D O Dalete TTLE O Change [ Additlon
NAME O'STEEN, KIRBY L HAME
STREET A0DRESS | 850 RIVER COUNTRY ESTATES : STREET ADDRESS
CITY-§7- 2P GLENN ST. MARY, FL 32040 CITY-ST- 2P
TINE D 3 Caleta e [ Change [ Addlilon
NAME LINSLEY, JOHN W ' NAME
STREET ADDRESS | 7794 CATHERINE CT STREET ADDRESS
CITY-§T- 2P MACCLENNY, FL 32063 CITY-ST-2IP . .
TmE [ peiate TE [ changs [ Aduition
NAME ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-§7- 7P ) CITY-S§7-2P
TTLE [ oeite e [ chengs [ Addltion
NAME ) MAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2P CITY-ST-2P
TE ) [ Delete TmE Ocrange [ Adattion
NAME NAME
STREET ADDRESS ' ‘ STREET ADORESS
GITY-§T-2P CITY-§1-2P

12. | haraby centify that the information supplied with this fillng does not qualify for the exemption statad in Saction 119‘0753)“). Floricia Statulas, | further cartily that the informalion
indicated on 1Kis report or supplemanial repert is true and accurate ond that my signature shall havo the same legal slfsct as it made under oain; that | am an cfficar or diregtor
of the corparatlon or the recaiver or trustoe empowasst to exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
chenged, or cn an attachment with an adcrees, wiptAll other like ompowered,
Ll

SIGNATURE:

Sl 0Y 90) 438332
w Date

Payime Frona »




