FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000050864 04-29-2004 90311 034 ***150.00
1. Entity Name
R.B. CRANE, INC.
Principal Placa of Business Mailing Address 12UVl {(
1640 BRAUND AVE 1640 BRAUND AVE
CLEARWATER, FL 33756 CLEARWATER, FL. 33756
2. Principal Place of Business 3. Malling Addrass : . m”"’ ”I m” I’I" "m Ilm ||m "m l“" Im’ ‘l”l I”" M‘m " I"l
1240 Holiday Drive 1249 Holiday Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tarpon Springs, FL Tarpon Springs, FL 59-3251891 Not Applicatle
Zip Country Zip Country " - $8.75 Additional
34689 34689 5. Certificate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANE, ROGER B - - - B
1640 BRAUND AVE ‘5,‘ Street Address (P.Q. Box Number is Not Accepilable)
CLEARWATER, FL 33756
City FL | Zip Cods
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE
Signature, typed ot printed nams of registered 2gent and titte if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
) FILE NOW!HI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
«-. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIREGCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (1 Delete TE Change [ Addition
NAME CRANE, ROGER B HAME
STREET ADDRESS | 1640 BRAUND AVE STREETADDRESS | 1240 Holiday Drive
cr-st-ap | CLEARWATER, FL 33756 CITY-5T-2P Tarpon Springs, FL 34689
TITLE [ pelete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21F
TITLE k O Detete TITLE [dchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS N
CiTY-5T-2IP - — - R COY-ST-ZI . - - -
TITLE 1 Defete TIILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITYy-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
JITLE (3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P . CITy-57-2P
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowsred 1o execute thistegprl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with all other likp-¢ ofed.
SIGNATURE: ¥ & e -
SIGNATURE AND TYPE[pOR PH J




