2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P98000029084

1. Enlity Name

GENE CRANE, INC.

Secretary of State

Principal Place of Business  _

285 BRY-LYNN DR,
W. MELBOURNE, FL 32904

© Mailing Address

285 BRY-LYNNDR.
W MELBOURNE, FL 32304

RARNED

|

WA AN 1L

N (4222005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AoTea o
59-3501650 Not Applicable
5. Certificats of Status Desired O fi'gi S:ﬂ:;ﬁonal
6, Name and Addn_esgof Gurren? Rgg_i__:rared Agent vw;;“*::::ﬁ:—f T (Lt o et S

PERSON, DOUGLASS A CPA PA
1413 S PATRICK DRIVE

SUmE7 o .

INDIAN HARBOUR BEACH, FL 32937

INTHS

SPACE

8. Tha abova named enfity subrmits this statemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of ragistered agent. :

SIGNATURE

Signalure, lypad o printec namis ef fagisiered Bgenl 3nd tilk if applicatle

(NOTE Registered Agant signature moquited wiien rainstating) e

DATE

FILE NOWII FEE 18 $150.00

After May 1, 2005 Fea will be $550.00 Trugt Fund Contribition.

€. Election Campaign FJnancin§

$5.00 may Bs
Added to Fees

10, o

. §

= BFFIGERS AND DRECTORS
e D o -
KAME CRANE, RAYMQND E

STREETACDRESS | 285 BRY-LYNN OR,

CiTy-§7. 27 W. MELBOURNE, FL 32904

e T T

i e B TS 3 o2

Fee—ne e ppons4ioT4

NAME
STREET ADDRESS
CiTy.ST-2IP

T - T

04/23/05-80027-111 150,00

NAME
STREET ADDRESS
Ciry-stT-2IP

UE

NAME

STAEET ADDAESS
ciry - §7- 2@

e ’ - STE

DO NOT WRITE
==[N THIS SPACE

NAME
STREET ADDRESS
CITY - §7-2If

TTE

NAWE

STAEET ADDRESS
CITY-8T-2iP

12. | hereby cen.it% that the information sGpplied with this filin
indicatad on thi

of the corporation or the receivg
changed, or on alaztachm

SIGNATURE:

I an address, with all other tke empbwered.,

doss nct ‘Gualify for the_exé'i‘npﬂon stated in Section 1 ﬁs.o?fs)(?), Florida Statutes, | further cartify that the information
s report or supplemantal repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
or trustee empowered 10 execute (his rapart as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

'
B MAME OF SIGNIKG OFFICER OR DIRECTOR

Daytirae Phong ¥

_Hasfes”




