FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mEAENT # P03000144255 07-19-2004 90007 040 ***150.00
ROBERT P. CRANE, JR. INCORPORATED
Principal Place of Business Mailing Address ) JIUUO&RJIJ
748 KEATON PARKWAY 748 KEATON PARKWAY -
OCOEE, FL 34761 OCOEE, FL 34761
i s R MAFICR RN ACRR AN
me S Amc.
Suite, Apt. #. etc, Suite, Apl. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applieg For
B i} - : Ol-l s 7 800/ ? Not Applicable
Zp |- Couniry Zp Country 5. Certilicate of Status Desired O g‘g'gesq 3?:;""“3‘
6. Name "an-t;A;Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent

N Name

PIEPER, PAMELA -

1132 WOODSMERE AVE Street Address (P.O. Box Number is Not Acceptable)

" ORLANDO, FL 32820

City _ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officeaor registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- the obligations of registered agent.

SIG NAfURF

L Signatucs, typed of printed r_samnolreqmluod agent and Lt if gpplicable. (NOTE:ﬂsquwodAgundwTau{ﬁeqdredmrmw) - = = = == DATE "-‘ - =
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contributien. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O cChange [ Addition
NAME CRANE, ROBERT P JR NAME
STREET ADDRESS | 748 KEATON PARKWAY STREET ADDRESS
CIY-ST-2IP QCOEE, FL 34761 CITY-§T-21P
TIMLE v (] Delete TITLE bd Change [ Addition
NAME SMITH, THOMAS L NAME )
STREET ADDRESS | 1051 MALAGA ST STREET ADDRESS, y ‘ij rf) ATT I TUCK c‘e S
CT-STZP | ORLANDO, FL 32822 - : st | ) R AND O ‘_F‘_ .. AR 3IT -
TILE S 7 pelete TILE O Change [ Addition
NAME PIEPER, PAMELA M NAME
STREET ADDRESS | 1132 WOODSMERE AVE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32839 cITy-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ ‘ O Detete TLE ’ . O Change [ Addiion
MAME L NAME - . Y . o it
STREET ADDRESS o . o STREET ADDRESS 5
CHry-8T-zp . ) S T foervstae | T T o= IR
TILE O Delete me T 7T T [Cthange - [ Addiion
HAME NAME
STREET ADDRESS . . e STREET ADDRESS . ]
CITY-5T-ZIP ’ . - - CITY-§T-210 -+ - Ll

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 17 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /Ame,u Ferer "’/”/O"f Ho1-T79-98a4

Date Cayiima Fhore #

SIGNATURE AND TYPED OR PR

0 NAME OF SIGNING OFFICER OR




