2004 FOR PROFIT CORPORATION} FILED
ANNUAL REPORT (AR) ~ May 28, 2004 8:00 am

DGOUMENT # P03000155865 — Secretary of State
1. Entity Namg 05-03-2004 90707 021 ***150.00
CRAIN GROUP, INC.
Principal Place of Busiqess Mailing Address - oo
4080 NW 2ND COURT - 4080 NW 2ND CQURT
DELRAY BEACH FL'33445 DELRAY BEACH FL 33445
% PﬁnCiha' Place of B':Jsme% > Mailng Address “Il“m lp" Il ”}lm llm |l || Mﬂ qunm‘l ‘”I’I' IM K “l
Sulte, Apt. #, etc. Suite, Apt. ¥, ate. MOORE CR2E034 (1 -”03)
City & State ; City & State ~ 4. FEI Number . Applied For
o w 49 ~0.5, /j&.{é’. o .l |NotApplicadle
Ze T Gounm e Gourtry 5. Cerlficate of Status Desired [ fg-g?m‘}dm‘g“_""a’
6. Name and Addreas of Current Reglstored Agent 7. Name and Addreas of New Registered Agent
| Name
o g%%&A%EDS gOURT ) .| .Straet Address (P.O..Bnx.Numbar.is Mot Accoptable) v i e R I = B A

DELRAY BEACH FL 33445

City . FL J:.‘rp Cade

8. The above named entity submits this statament for the purpose of changing its registered cftice or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE
Signanure. tyiad of pntea name of agortt and e i X (NOTE: Regniared ADERE KpMiu g réQuaed when /enstaing) DaTe
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
™mEe P ' 3 Delete TITLE {JChange [ Aodition
NAWE CRAIN, JAMES E NAME
""STREET ADDRESS ™| 4080 NW 2NL COURT - "B STREEYADDRESS | T T e T
CITY-§7-29 DELRAY.BEACH FL 33445 CiTY-ST-DP
e e 3 Deete e O chage [ Adcition
NAME CRAIN, SUSAN M NAME
STREETADORESS. (4080 NW 2ND COURT STAEET ADDRESS
emy-si-2p | DELRAYIBEACH FL 33445 Crfy-SI-2P
e T O Oelete TRE [ cmnge [ Addition
NAME ‘ MAME -
STREET ADDRESS . STREET ADDRESS
crry.-St-2¢ - _ R B ML R — : - = [
e R 3 etere e O cange [ Addition
NAME ' NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-1P oTY-$1-1P
HTLE : O Detate TINLE O Change  [J] Addition
NAME NAME
STREET ADDRESS ' STREET ADDFESS
CrrY-ST-ZP _ CHTY-ST-2P
TILE . O Delete TMLE [JChange [T Addition
NAME NAMEF
" STREET ADBAESS™] e - o= T e e RESTREETADDNSS T[T - el R As:
Cy-ST-7P i | CITY-§T-20P

12. I hereby certify that the information supplied with this filing does not quallfy for the exernption stated in Section 112.07{3)i), Porida Statutes. | further certify that the information
indicaled an this report or supplemental repert is true and accurate anc thal my signature shall have ths same lsgal effect as if made under oaih; that | gm an officer or director
of the corporation or tha receiver o rustee empowered to exacuta this reporl as requirad by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11l
changad, of on an attachmeny with an address, with all other like empowsred.

SIGNATURE = £.
HIAHA

TURE AND TYPED OF PRINTED NAKE OF SIGNING OFEICER OR DYRECTOR

Hisor  su/-499- /920

Daytme Prane #




