2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000099905 ecretary of State
1. Entity Name
04-22-2004 90077 050 ***150.00
LACRANE, INC.
Principa! Place of Business Mailing Addrass
906 SE DIXIE HWY 906 SE DIXIE HWY
STUART FL 349396 STUART FL 34996
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0719270 Not Apgplicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Addi!ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I T T . —_ - Name i e e
E \ ———— J—
gg@gg |§|E(|EEAHN‘0\I\IIY Street Address (P.0. Box Number is Not Acceptable)
STUART FL 34996
City FL Zig Code

8. The above named entity submits this stalement 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 -t

S\gnalure, typed of priatecthame of regisiered agent and title f applicabla. {NOTE. Registerad Agenl signature regquired when reinstating) DATE
" FILE NOW"! FEE !S, $150 00 ! N )
s 9. Election Campaign Financing $5.00 may Be

& Aﬁe" May 1,,2004 Fee will be $550. °° e Trust Fund Contribution. [0 Addedto Fees
'Make Check Payable o Florida Deparlment nf State

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS . {1 Defele TITLE - [J Change {1 Addition
NAME CRANE, LEE ANNE NAME

STREET ADORESS [906 SE DIXIE HWY STHEET ADDRESS

CITY-ST-2P STUART FL 34996 CITY-S1-2P

- - = —

TIE S 3 oelete THLE - : [ change [ Addition
NAME CRANE, MILDRED NAME

STREET ADDRESS 1906 SE DIXIE HWY STREET ADDRESS

CITY-ST-2IP STUART FL 34986 cmy-g1-2IP

TLE O Detete TILE Cchange [ Acdition
TMAME - R - ‘N NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE & Detete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Cy-ST-2P CHY-ST-2IP

TINLE O telete TIILE [ Change [ Additicn
NAME NAME

STREETADDRESS | - STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

mE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. ) hereby certify thal the information supplied with this filingefes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jaue apd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the receVeryr ryustee e prOwergd to exacute this repoghas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachrfient wih§A r like empom??.’a WJ _

SIGNATURE: / ol 9/ r/ Y RED-5708

Dae Daytme Phane #




