2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P97000011137

1. Entity Name

C AND D MCCRANIE, INC,

Secretary of State

03-15-2004 90074 016 ***150.00

Principal Place of Business

MILTON FL 32570-9120

2607 OLIVER GOARDON RD

Mailing Address

2607 OLIVER GORDON RD
MILTON FL 32570-9120

2qUdslad

2. Principal Place of Business

3. Mailing Address

I

[T

I

LK

Suite, Apt. #, eic.

Suite, Apt. #, elc.

MOORE CRZED34 (11/03}
City & State City & State 4. FEI Number Applied For
59-3443932 Not Applicable
z Country Zip Country 5. Certificate ot Status Desired o . $B'75 Additional
i . _— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name ’
- MCCRANIE, CHABLES G e e = = =+ g e i :
2607 OLIVER GORDON RD real Address (P.0. Box Number s Not Acceplable)
MILTON FL 32570-9120
City FL Zip Code

the obligations of registered agent.

B. 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 famitiar with, and accept

Tous
&*45 NATURE
f Signature, typed or printeg name of registered agent and title i applicable.

(NOTE: Registerpg AQent signatura required when rainstating} DATE

9. Election Campaign Financing $5.00 May 80
; Trust Fund Contribution. Added to Fees.
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D 1 pelete me [ change  [J Addition
NAME MCCRANIE, CHARLES G NAME
STREET ADDRESS | 2607 OLIVER GORDON RD STREET ADDRESS
CIY-ST-2IP MILTON FL 32570-9120 CITY-57-21P
TILE D [ Delete THLE O change [ Addition
NAME MCCRANIE, DAVID O NAME
STREET ADDRESS | 2680 MCCRANIE RD STREET ADDRESS
CTY-§T-2P “T|MILTON'FLC32570 °° = ° : CITY-ST-2P . mam - ——- . e = h .
TITLE L] pelete TITLE [ cChange  [J Addition
NAME NAME
.| sreeT AppRESS. — e em e W R ADDRESS | - -t o T D
Chy-sf-ZiP CITY-S1-ZIP
TILE 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TImLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-5T-2IP
TmE [l Detete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP .

%,a,/ /,Z;DXJM

12. | hereby certify that the infarmation supplied with this filing dees 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

A

[557/957-4357

ED NAME OF SIGNING OFFICER OR DIRECTOR

dte

Dayime Phone #




