2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000005618

1. Entity Name

RICHARD H. CRANE, INC.
’

Principal Place of Business

89 BUCK KEY COURT
OCCEE FL 34761
us

Mailing Address

89 BUCK KEY COURT
OCOEE FL 34761
us

2. Principat Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90015 035 ***158.75

$UUU /U]

L

I

il

LK

CRANE, RICHARD H
89 BUCK KEY COURT
» OCOEE FL 34761 -

Su&te, Apt. #, etc. Suite‘ Apt, #, atc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
, 4l - 212 1L Not Applicabie

Zi Count Zi [of iti

° ountry P ountry 5. Certificale of Status Desired m $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
- T ' Name h - )

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typad or prinled name ol regislared agant and tile i applicable

{NOTE. Registered Ageni signatuls requisad when einsialing) CATE

"$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

3 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 1 petete TIILE ’ JChange [ Addition
MAME CRANE, RICHARD H NAME
STREET ADDRESS |89 BUCK KEY COURT SIRELT ADDRESS
CITY-§T-21P OCOEE FL 34761 CITY-ST-7iP
HILE N [ oelete TITLE [ thange [ Addition
NAME CRANE, SANDRA D NAME
STREET ADDRESS |89 BUCK KEY COURT STREET ADDRESS
orY-S1-2P QCOEE FL 34761 CITY-S1-2IP
SILE S [ pelete THLE [ changs  {] Addition
NAME ~ CRANE, SANDRA D NAME ' -
STREETADDRESS |89 BUCK KEY COURT STREET ADDRESS
CI1Y-ST-2IP OCOEE FL 34761 CITY-ST-21P
TILE T O ovetete TITLE ] change  [] Addition
HAME CRANE, RICHARD H NAME
SIREET ADDRESS {89 BUCK KEY COURT STREET ADDRESS
CliY-ST-21P OCOEE FL 34761 CITY-51-21P
1LE [ Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADORESS - STREET ADDRESS
CITY-§T-2IP oITY-S1-2P
TILE O pelete TITLE [J Change [ Addition
NAME ' NAME
STRELT ADDRESS STREET ADDRESS
Cy-S1-2iP CITY-S1-2IP

SIGNATURE:

12. | hereby certily 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 supplemeantal 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 rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

@A-Q H (G \JAOWLQUCYNMG_

A00S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Q A0
Towre

4 Daytme Phone #




