2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P0O2000092048

1. Entity Name . .
CRAIN ENTERPRISES, INC.

Secretary of State
Princlpal Place of Business Mailing Address -
95 MANOR WAY 95 MANOR WAY
DRUMMONDS, TN 38023 DRUMMONDS, TN 38023

ARG

01102005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =y ApPIea o

22-3866270 Not Applicable
i ; $8.75 Aadiional
5. Certificate of Status Desired i Fae Required

6. Name and-ji&drcss of Cu.f-r-e_gat Fl_eilst;red Aﬁnﬁt

ﬁ_lE_sIDENT AGENT CORPORATION OF PINELLAS COU DO NOT WRITE

930 TYRONE BLVD .
ST PETERSBURG, FL 33710 lN THIS SPACE

8. The above namead entity subrmits this élaler;leht?or tha purpose of changing its regisiered office or-;eﬁistered ;ger;t, or so(h. in the S-I:é-{e of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signaiure, ypad of printed name of ragisterad agont and Litie if anplicable, (NOTE; Fegisterad Agant signature required when relstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiii be $550.00 Trust Fund Gontribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS [ .
TITLE D
NAME CRAIN, THOMAS M

STREET ADDRESS | 85 MANOR WAY
CITY-§T-2P DRUMMONDS, TN 38023 _ , - _ -

e D
NANE O'STEEN, KIRBY L J
STREET ADDRESS | 850 RIVER COUNTRY ESTATES
LI anTin
omv-st-2p | GLENN ST. MARY, FL 32040 At e
— = : edefb e - —  O1S14/05%-R001-017 150,00
NAME LINSLEY, JOHN W

7794 CATHERINE CT -
stz MACCLENNY, FL 32063 7 DONOT WRITE

me " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
GITY-8T-21P

TnE

NAME

STREET ADDRESS
CITy-s7-2P

12. 1 hereby cartify that the informiation supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or suppismenial report is trus and accurale and that my signature shall have the sarme legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered {o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher kka empowered.

SIGNATURE: M”“‘* W/ lenos ap| &35 Y467

SIGNATURE AND TYPED OR PRINTED OF SIGNING QEFICER QA DIRECTOR Gaytime Phone £




