2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P93000016675

1. Entity Name

CRAVENS CORP.

Principal Place of Business Mling Addross R——
P.0. BOX 1111 ’ P.O.BOX 1111

LADY LAKE, FL 32158-1111 LADY JAKE, FL 32158-1111

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2005 08:00 AM
Secretary of State

AR QR R 0 BB

5. Cerlificate of Status Desired

04202005 No Chg-F# CR2EG34 (16/03)
4. FEI Number Applied For
59-3171686 Not Applicable

O %$8.75 Additional
Fee Required

8. Namae and Address of Cument Registored Agent

COLLINSG, P.
38306 CROWN PLACE
LADY LAKE, FL 32159

IN THIS SPACE

&, The above namod entity submiits this statement for the purpose of changing its régistered ofice ar registared agent, or both, In the State of Flarida. 1 am familiar with, ang accept

the abligations of registered agerit.

SIGNATURE =

Sigwature, lyped of privied naene of ragisiared agent pnc 1 ¥ appkcabie,

- {MOTE: Ratistersd! Agent xigna

wod whien
P

K DATE

FILE NOW!!] FEE 18 $150.00

After May 1, 2003 Few will be $350.00 Trust Fund Confribution.

9. Election Campalgn Financing

$5.00 May Bo
Added fo Fees

1@, - OFFICERS AND DIFECTORS ]

D

COLLINS, P.

38208 CROWN PLACE
LADY LAKE, FL. 32159

TE

NAME

STREET ADDRESS
CY-St-2p

R e T T

TME

HAME

STREET ADDRESS
CTY-si-Zp

TME
RAME

STAEET ADDRESY
CIFY-SI-ZP

i

TN e e
[4/27/05-B0085~005 150. 00

MLE

NAME

STRCET ADDRESS
CITY-57-7P

DO NOT WRITE

TNE

HaML

STROET ADDRESS
CITY-ST-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY~ST-7P

12. ) horeby cenify that the information supplied witki T ruindg doas not qUASy for the examption stated Tn Section 119.07(3)D, Florida Statutes 1 urther certify that tne informatiarn
accyralz and that my signature shall have the same legal effect as if made under cath; that 1am an officer or director
of the corpordtion or the receiver or rustee empowered to execute this report as reguired by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true an

changed, or on ar attachment with an address, with alt other fike empowered.

SIGNATURE: LA

SGNATURE AND TYPED OR PRRNTED NAME OF MIGNRG OFRCER




