2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2005 08:00 AM
DOCUMENT # P03000059318 R Secretary of State

1. Entity Name
K & 8§ CRANE ENTERFPRISES, INC.

Principal Place of Business  _ o _'Maﬁ?lg Address
10481 SW 18TH STREET ) 10481 SW 18TH STREET
DAVIE, FL 33324 DAVIE, FL 33324

AU A

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=yegm AoTeaFo

11 -369_1 263 Not Applicable
5. Centificate of Status Desired O $8.75 addiional

Fee Required

T 0 Tl

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. , —
1840 SW 22ND ST. o : o QQ NOT WRITE

VAW, PL 39145 IN THIS SPACE

8. The above ramed entlty sUbmits 1his statement Tor thé purpese of changing its registered office or reglsiered agent, or both, in the State of Florlda § am familiar with, and accept
the chiigations of registered_agent. -

SIGNATURE — ———————r Feim - -
Signature, typed or pintad name of ragistared Ageit and e i sppiicabily TNOTE Reglsiared Agent signatury fequirad when refnslating} e

DATE

N —en

FILE NOW!! FEE IS $150.00 9. Election Cam;;algn Financ.ing $5_00 May B; ’ I'" £1 {UG[EB%DEQ‘?E’HI E )
After May 1, 2005 Fee will he '5553_00 Trust Fund Contribution. jm| Added to Fees 14 14.’ B *8{3036"319 ISD . B£¥

10, — OFFICERS ANG DIRECTCRS T B S S i

e PSD = N - e -
NAME CRANE, KENNETH L

STREET ADDRESS | 10481 SW18TH STREET
STy 5T 2P DAVIE, FL 33324

TME vTD - CEee—— T
NAME CRANE, SANDRA L
STREETADDRESS | 104817 SW 18TH STREET
CRY-S§T-2P DAVIE, F1. 33324

TITLE : : : e
NAME

oo ) | DO NOT WRITE

TILE

NAME

STREET AGDRESS
GITy-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE * = E - — I sl s et
NAME

STREET ADDRESS
CiTY-8T-2P

12. | heraby cartify that thelriformation"supsiﬁ;ﬂ wT{h this fiing does not quaﬁfy for the exempticn stated Section 119.07 3)(7), Florida Statutes, | further certify that the information
Indicated on this reportor supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or diractor
of the corporation or the receiver’or frustee empowered to execute this repor as Tequired by Chapler 507, Florida Statutes, and that my name appears In Block 10 or Slock 11 i

changed, or an an attachmeripith an address, with all gtber ke empowered.,
SIGNATURE: 4~ 9-08 ZSr-499-68£P
. Date Daylime Phore #

IGNATLRE AND TYPED OR PRINTED 3F SIGNING OFFICER OR DIRECTOR




