FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000050864 05-02-2005 90485 045 ***150.00
1. Enlity Name
R.B. CRANE, INC.
Principal Place of Business Mailing Address )
1240 HOLIDAY DRIVE 1240 HOLIDAY DRIVE Coe v
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
R s AT AR
Suite, Apt. #, atc, Suite, Apt. #. elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEk Number Applied For
59-3251891 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desved [ I?aaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme .

CRANE, ROGER B

W Street A/d%rizss rbo. Bcizf;nﬁe‘r{if 2;1 {?ccepl% W

“ Tarpon Spnaa s FL [“%,59

8. The above named entity submits this statement for the purpose of changing its registered office or regist’red agent, orath, in #e State of Florida. | am familiar with. and accebt
the obligatiens of registered agent.

SIGNATURE
‘Signature, yped or pnnted name of regiiered agent and e if apphcabie (NOTE: Registored Agent signature required when feinsialing) DATE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t D O pelete TITLE b . /ch [ Addition
NAME CRANE, ROGER B Hawe RS, ROLE R, 13
STREET ADDRESS | 1240 HOLIDAY DRIVE STREETADDRESS || g4 1y -HOL\ ooy DG,
crv-s-z¢ | TARPON SPRINGS, FL 34689 oY-S-IP AR o A Sphrzsaias, Fr A LE
TiLE O etete TILE ) AN Clchange [ Addilion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-$1-21P
TITLE O Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-5T-2P
nne 3 pelete LE [J Change ) Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ABDRESS
ENy-ST-2P CIrY-S1-2IP
TILE O Delzte TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation o the receiver or rustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block +1if

changed, or on an attachment wi ddress, with all other like empowi
SIGNATURE: Ve Y a udncildl 2
Date Daytrne Phene #

SIGNATURE TYPED OR PHRINTED NAMY OPSIGNING OFFICER OR DIRECTOR




