2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2004 8:00 am
Secretary of State

DOCUMENT # P94000020423

1. Entity Name
AMERICAN CRATING, INC.

02-19-2004 90015 048 ***158.75

Principal Place of Business

7454 BROKERAGE DRIVE
ORLANDO, FL 32808

Mailing Address

7454 BROKERAGE DRIVE
ORLANDO, FL 32809

AR FHSIRD AR

2. Principal Place of Business 3. Mailing Address
7453 Brokerage Drive 7453 Brokerage Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL 590-3226203 Not Applicable
Zip Country  Zip Country . . $8.75 Additional
32809-5623 Orange o 32809-5623 Orange 5. Certificate of Status Dasired Feo Required
=6:z=Name and Address of Current. Ragl e e ——— == 7.-Narme and‘Address'ol New Regisiered /Agent == =t
Name
MURRAY, THOMAS
Street Address (P.C. Box Number is Not Acceptable
7454 BROKERAGE DRIVE ddress (P.O. B A ble)
ORLANDO, FL 32809 £7451% anln:ra_g_e Drive
City Zip Code
. ¥ Orlando FL | 45589-5623

8. The above namad entity submits this statement for the pu
the obligations of registered agent.

Thomas Murray

se of khanging i

‘agistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

02/16/2004

SIGNATURE

_Signature, typed o printed name of regis\M if appicable.

/ {NQFE: Ragistered Agant signature requirad when reinstating)

DATE

FILE NOWIIl FEE IS sﬁ{.oo
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTCRS 11.

TMLE P/D [ petete TITLE [ change [ Addition
NAME MURRAY, THOMAS R NAME

STREET ADDRESS | 9101 PALM TREE DRIVE STREET ABDRESS

CITY-57-21P WINDERMERE, FL 34786 GHTY-ST-2IP

TITLE ] oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P
e e O delete TIME — i — Clgrarge  [addiion _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ Delete TITLE O Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-7IP

TNLE I Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 73 Delete TITLE [J Change [ Acdition
NAME NAME

STREETADDRESS |~~~ STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
nd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

empowered, -

indicated on this report or supplemental regfor} is true and accur.
of tha corporation cr the receiver or trugtée effipowered 1o exe
changed, or on an attachment with

/ Y

SIGNATURE: _\.."7

homas Murray

02/16/2004  407-859-1801

NG OFFICER OR DIRECTOR

Date Dayiime Phone #

IGNATURE AND TYPED GR PRINTED NAME OF



