2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053811 Mar 22, 2004 8:00 am
. Ently Narmo Secretary of State
MCCRANELS ENTERPRISES, INC. 03.22.2004 90031 034 ***1 50,00
Principal Place of Business Mailing Address
1914 HIGHRIDGE ROAD 1914 HIGHRIDGE ROAD
LAKE WORTH FL 33461 w LAKE WORTH FL 33461 JYUGUID(
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. / MOQORE CR2ED34 (11/03)
City & State . City & State / 4. FEI Number Applied For
65-0604101 Not Applicable
“p Country i . Country 5. Certificate of Status Desired O ?ese.gig:i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vg%%%gﬁlﬁ?bgé'ﬂb)ﬁ Street Address (P.O. 'B\ox Nu?oer is Not Acceptable)

LAKE WORTH FL 33461 &
n_) /£

City V\_/ / H [ FL | ZeCode

8. The above named entity submits this statement i;%njjupose of changing its registered office or registared agemf or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. (‘ g

Signature. typed of printed name of registered agsnYand title of apalﬂcable. {NOTE. Regisiered Agent signatura requiretl when remnslating) DATE

SIGNATURE

ILE-NOW!!! FEE:IS $150.00 ) - )

"7 Afier.May 1, 2004: Fee will be S550.00. 7 ot s oo g 300 vy 6o
g \Mgkg‘ghgc!}({fgy;a_blgtg Flﬂ(_)l'if‘.‘l? DepanmgnF of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE D [ celete MLE [ Change  [] Addition

NAME MCCRANELS, PALL A NAME

STREET ADDRESS | 1914 HIGHRIDGE RQAD STREET ADDRESS

CITY-SI1-2IP LAKE WORTH FL 33461 CITY-S1-2IP

IMLE 1 Delete TITLE [ Change [ Addition

HAME NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P° : CITY-§7-2IP

TIFLE 1 Deiete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY- ST- ZIP

TTLE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIMLE 3 pelete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP .

12. | hereby certify that the informaticn supplied with this filing does not quality for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | futther certify thal the information
indicated on this report or supplemental report is true and accurate and thagmy, signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repork eguired 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 ike empowered.
SIGNATURE: A \~$!D%l : ,,’/ 3-19-07 56l 588 775/

-] %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




