FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105424 02-17-2005 90021 044 ***150.00
1. Entity Name
CRANE ENDEAVORS, INC.
Principal Place of Buginess Malling Address q U U 1 3 5 U ?
PO BOX 161823 PO BOX 161823
ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716 . . .o
T s AR RSO EIMCPRE RS RSO
Sulte. AL #, eic. Sulte, Apt.#, ete. 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -13709U 2L Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg';glﬁ?:(;“mal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
' Name
CRANE, JASON S Street Address (P.O. Box Number is Not Acceptable)
255 W HIGHLAND STREET treet ress (P00 Hox Number 1s Not Acceptable
ALTAMONTE SPRINGS, FL 32716 29T S TE@LiING SPRING S LavE
= .
Y ALTAMONTE SPRIVG S FL | 5255%y

B. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE = it . 1-mM-03% . .-
. R %afure. typed o printed narre of registered agenfand titla it applicable . ) . . {NOTE: Registered Agent signature required when fenstating) . 3 . DATE i L
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing < $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. i © QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [T Addition
NAME CRANE, JASON 5 HAME
STREET ADDRESS | PO BOX 161823 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32716 CITY-ST-ZIP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-21P
TITLE 7 3 pdelete LE ) [J Change 3 Addition
NAME U R ot NAME. . — . . - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 1 petete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST-ZIP - oy-s1-ze . ) - )
TITLE LT T T Ooeee e 7 7 T T i T T 77 CIomange” [ Addition
we | sl ’ ‘ S NAME
STREETADDRESS |~ T ) CRN ) STREET ADDRESS
CITY-ST-ZIF .. — - P P e e e - CITY-ST-ZIP .. .} . . - P e e e -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 etfect as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empaowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpagnt with an address, with all other like empowered.

SIGNATURE: _/_Je~ (\--c JASowN (raNE 2-14-2005 407310899y

/ 7GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Datg Caytime Phone #

!/




