P

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # PO4000050572

1. Entity Name

STEIN CRANES INL S

Pringipal Place of Business

Mailing Address

FILED

Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90098 003 ***150.00

R
3229 KINGS RIDGE TERR 3229 KINGS RIDGE TERR ,}:
DELTONA, FL 32725 DELTONA FL 32725 - 20033847
T S JREAAR AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03182005 Chg-P CR2E034 {10/03})
City & State City & State 4. FEI Number, 0 q(p Applied For
2( )"’ q 2_ 2{ ) Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O gg.;gq&:!:ci’lional
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent _
- T - " “Name - )

STEIN, JAMES
3229 KINGS RIDGE TERR
DELTONA, FL 32725

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama ol ragista;ed agaont end titk +f applicable.

(NOTE: Registored Agent signatura raquired when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV [ Detete TITLE {1 Change  [] Addition
HAME STEIN, JAMES NAME 1

STREET ADDRESS | 3229 KINGS RIDGE TERR STREET ADDAESS

CITY-5T-2P DELTONA, FL 32725 CHY-51-27P

TITLE sT [ pelete mLe i change [ Addition
NAME STEIN, VICKI NAME

STREET ADDRESS | 3229 KINGS RIDGE TERR STREET ADDRESS

CITY-ST- 2P DELTONA, FL 32725 CITY-ST.21P

THE - - - +— - . o O Delee - §-TIE - — |~ - - - - (3 Change - [ Addion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TITLE 3 pelete TLE {Ochange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TNE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-217 CITY-ST-ZP

TIRLE [ elete TIFLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3-2F CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 trustee empowerdd 1o execute this re

changed, or on an attachment with an addregs, with a

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowgred.




