2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CRANCO INDUSTRIES, INC.

DOCUMENT # P97000047493

Principal Place of Business

1710 BALDWIN STREET
HgCKLEDGE FL 32985
U

Mailing Address

1710 BALDWIN STREET
R(S)CKLEDGE FL 32955
U

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90451 040 ***150.00

“IVIIID]

2. Principal Piace of Business 3. Mailing Address ”II]] II

L

|

(L

Suite, Apt. #, etc. Suite, Apl. #, 8ic. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3452083 Not Applicable
2P Country 2ip Counury 5. Certificate of Status Desired O $8'75 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANISKY, EDWARD J JR.
1710 BALDWIN STREET
ROCKLEDGE FL 32955

Strest Address (P.O. Box Number is Nol Acceptable)

Zip Code

e FL
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 Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typed or printed name of regstered agant and titie 1f apphcable. (NOTE: Registerad Agenl signature requrred when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE [ICrange [ Addition
NAME CRANISKY, EDWARD J JR. NAME
STREET ADDRESS | 1710 BALDWIN STREET STREET ADDRESS
CITY-ST-2IP ROCKLEDGE Fl. 32955 CITY-ST-2IP
TILE O pelete TILE 1 Change 7] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2P
TVTLE O Detete THTLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-$T-71P
TITLE 7 Deiete TITLE [T Change  [] Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TITLE £ Delete TME [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiLE ’ 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information sufplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemeghal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ¢r the receiver opfrust uared-tepexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

Dayime Phone #




