2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000016469

1. Entity Name

A, JAMES CRANER, P.A.

Principal Place of Business _ T Maifing Address o '
1217 E. ROBINSON ST, 1217 E. ROBINSON ST.

Ui e ISR

2. Principal Placs of Business S 3. Mailing Address
Suits, Apt. #, ete. - - Suite, At # tc. 15t MOORE CRRE034 (10/04)
City & State S “City & State - 4, FEL Number Applied For
59-3358373 Not Applicable
Zip Counry zip T Country » . $8.75 additional
5. Certificate of Status Dasired 43 Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ . - Name '
?E{}NEE RﬁéBi]f\?SM(:‘)El\? ST Straet Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801 T
City B FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office or registered agent, or both, in the' State of Fiorida | am famifiar with, and accept
the cbligations of registered agent. : s

SIGNATURE T -

Signoture, typad of prinfed name of regrsterad agant and Tife il aaphicabTe {NDYE Registared Agant signeture roquited when rainstaling} ' DATE

L 9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution.  [[]  Added to Fees

 FILE NOW!!! FEE 1S $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T = OFFICERS AND DIREC TORS —F 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11

TILE D 1 Delete e ' ? A . [ Change  [C] Addifion
o |CHANER, A, (AMES e 04/ 200 0hB00R3 012 150.0

STRECT ADDRESS |87 INTERLAKEN RD STREET ADDRESS CEe it

CITY-ST-2° ORLANDO FL 32804 CATY.ST- 7P

TINLE T Delele TiTE ) ] Change ] Addiion
NAME NAKE

STRECT ADDRESS o STREET ADDRESS

CITY-ST-219 Cily-37- 2P

L - Ooade  § mr ' [ Change [ Addition
NAME HAME

SPRTET ADDAESS m— e STREE] AGORESS

CiTyY-§7-27 - CITY.S7-2F

THLE - T Delets me ' [ Change [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITy -57-21p CITY.51-2F

TILE R - 10 Detete TF ' [ Ghange ] Addition
NAME NAME

STRLET ADDRESS N STREETADDRESS

CITY. ST-2iP CIlY-S1-2P

L o o J Delets - HilE ) I Change ) Addition
HAME NAME

STRECT ADDRESS : SIREET ADDRESS

CITY-ST-21P CilY-ST-2IP L

12. |hereby cer\ifﬁ that the jnfermation supplied with this filing does not qualify for the exemption stated in Section 119.073)M, Flofida Statutes | further certify that fhe information
indicated on this report or supplemental repart is ue and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or director

of the corparation or the receiver, slee @ ered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment d ith all other Jike empowerad
SIGNATURE: HID DS Yo s
- - Dayvme Phore ¥

an AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j i [ Dale




