2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P98000071074 ecretary of State
. Entity Name 04-11-2005 90187 050 ***150.00
ROSARIO S. CRANE, P.A.
Principal Place of Business Mailing Address ~
4144 N ARMENIA AVE 2711 CHAMBRAY LANE
STE 30 TAMPA, FL 33611
TAMPA, FL 33611 : ,
S O DA

Suite, Apt. #, etc. Suite, Apt. #. efc. 04052005 Chg-P CRéEO34 {(10/03)

City & Stwate City & State 4. FEINumber Applied For

59-3530963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I Eg'zasqlﬁ:ﬂ“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiztered Agent
——m—— e e . .. . R Name .- _ _
CRANE, ROSARIO S
2711 CHAMBRY LANE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, typed or printed narwe of agent and thie ¥ (NOTE: Hagistored Agert signature requined whon renataring) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D . O pette TME O change [T Addition
NAME CRANE, ROSARIO S NAME
STREET ADBRESS | 2711 CHAMBRY LANE STREET ADDRESS
CTY-S1-2P | TAMPA, FL 33611 GiTy-5T-2P :
TME 3 oelets TLE [Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-§1-2P oriY-61-2P
e 22 vetete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS |- = - . - STREET ADDRESS : .. . .
CITY-ST-2P CiTY-ST-2P
TRE 3 Deteto TiLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P ony-si-2p
THLE £ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P : Cry-&7-1p
TE O vetete e Octhange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cIy-s1-2P

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an anachrnemwith an address, with all other like e ered. ? ] 5 CR N e
rRtre 2 ;
SIGNATURE: mg%ﬁ’lw A ZZM ios _Y-6-05

mmmawmyﬂ&wmmmmm Daytime Phone 8




