rs

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021244
1. Entity Name
STEVE CRANMER, INC.
Principal Place of Business Mailing Address
2961 SE DARIEN RD 2961 SE DARIEN RD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
2. Principal Place of Business 3. Mailing Address
JLwol SE Emmet Read | Jebl SEE soened Road
Suite, Apl. #, etc. Suita, Apt. #, etc. 09222005 REIN-P CR2E098 (6/04)
City & State Cily & State 4. FEI Number Applied For
et 3 Lusie Fo Porr St agthe B Ao~ OOROOT Not Aoplicable
Bzf;qs 3 Eijgra ;?_{ qs8 Countcr;; 5. Certiticate of Status Desired O gese';esql‘:\i?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme
CRANMER, STEVEN C S(q_ “;3[{““;;%"; N NStp w20 C_.
2061 SE DARIEN RD treet rass {P.O. Box Number is Not eplabie)
PORT SAINT LUCIE, FL 34952 Lo\ D% Feonen E"'%Md
Dot St Lakie
City Zip Code
¥ FL [ 5%%sa

8. The abova named entity submits this statementdr the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. t am familfar with, and accept

the obligations of regi %
SIGNATURE \i q 2305
DATE

Sigrature, typed o printed name of registered agent and fitls if applicable. {NOTE: Reg Agent sig ) when
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deteta me ) W Change [ Addition
HavE CRANMER, STEVEN C NAME Cronmer. Sruoen C
STREET ADDRESS | 2961 SE DARIEN RD sTREETADDRESS | Ao On SE Eenmnet '_.P,md
om-s-2¢ | PORT SAINT LUCIE, FL 34952 OMSETP T o SA \ug de . Fz AYASA
TME [ Delete TTLE VP ) O Change K Addition
NAME NAVE Crannreer, e reX
STREET ADDRESS STRECTADDRESS | 21 pot SE B ontn 24 Rood
CY-$1-2P CF-5T-2P et <A, e | Fo dDYASS
TITLE T eiete TILE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27 CITY-ST-27
MLE [ belete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-21P
TITLE (3 oclete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doss 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 repart 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 corparation or the receiver or trusiee empowered tg execute this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anagidress, with tiler like empowered.
SIGNATURE: ﬁ; V2308~ 792-392.44

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




