FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119320 08-15-2005 90078 018 ***150.00
1. Eniity Narne
WHITE CRANE PROPERTIES INC
Principal Placa of Businass Mailing Address ) .
POST OFFICE BOX 6725 POST OFFICE BOX 6725 ' sods 1 4 83
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482 .
R v I AR R A R
Suite, Apt. #, ele. Suite, Apt. #. etc. 08122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0B6-1655517 Not Applicable
Zip : Country Zp Country 5. Cenificate of Status Desired [ gg}.g&lﬁiﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KIESLING, ROBERT A
2240 WOOLBRIGHT RD. ,SUITE 325 Street Address (P.O, Box Number is Not Acceplabla)
BOYNTON BEACH, FL 33426

City FL l Zip Coce

8. The above named emily submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

s.;:,\::;j e ke Stvesun ZACHAR B/Z/-?// 2y

Sigrature, voed or ogfied name of regittered agent and tide if applcatie {NOTE Regfsteced Agent mignature réquicad when reinstating}
FILE NOWIII FEE 13 $150.00 | ®. Etoction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September.7, 2005 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE J Change [ Aadition
NAME ZACHAR, SEYMOUR NAME
STREET ACORESS | POST OFFICE BOX 6725 STREET ADDHESS
CITY-ST- 7P DELRAY BEACH, FL 33482 CiTY-ST-2IP
TMLE vD O Dalete THLE [ Change  [] Adaition
HAME GERICH, WILLIAM A NAME
STREET ADDAESS | POST OFFICE BOX 6725 STREET ADDAESS
CITY - ST-21P DELRAY BEACH, FL 33482 CITY-ST-T1P
TILE O petese TME [ change [ Additicn
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST- 2 GITY-ST-2IP
L O veieze TALE (1 change  [J Addition
NAME -‘,I;; ) nane
STREET ADDRESS K STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE 1 Detete wmE I change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
g [ peiee TITLE ] Change [ Additien
NAMLE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or ruslee empowered 16 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacni?umin address, with ili other like empowered.
SIGNATURE: A~ ZDA—- Sé‘/fﬁ'l/ft Z/}—C/«‘m 5 / 7 Z/ ©>

SIGRATURE D TYPED OR PRINTED NAME GF OFFICER OR I
~.

7 Daytimes Frong #




