2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P9900004964
et ' Secretary of State
D.C. CRANES. INC 03-24-2004 90050 003 ***150.00
Principal Place of Business _ Mailing Address
470 WATERWCOD COURT 470 WATERWOOD COURT
CLERMONT FL 34711 CLERMONT FL 34711 JaU3d949
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE - CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-3579175 Not Applicable
ap Country 4p Country 5. Certificate of Status Dasired O gg‘g?qlﬁ?:‘;ﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TITTTTT 0T s mtrir—m M s TETREY S m v el b L emx = e 5 Narﬂ& = =~ B T T tm e =
E?OA WE-?’EE&POI%S ESE'RT Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agem signatura reguerad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TITLE v O pelete TILE [ change [ Addition
NAME DRAWDY, DENNIS R JR. NAME
STREET ADDRESS {470 WATERWOQOD COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-7IP
TITLE P O pelete TITLE [ Change  [J Addition
NAME DRAWDY, CHRISTIE L NAME
STREET ADDRESS {470 WATERWOCOD COURT STREET ADGRESS
CITY-ST-2P CLERMONT FL 34711 CITY-S1-2IP
THLE O Delel TITLE [JChange  [] Addition
NAME-— - I e . —— .- L OMANE . . T, o -
STREET ADDRESS : STREET ADDRESS h
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE ) O Dpelete TILE 3 Change [ Addition
NAME . KAME
STREET ADORESS STREET ADDRESS
Chy-S1-21P CiTY-ST-2IP
TIE R [Doeee TITLE - [Gohange [ Addtion
NAME NAME
SYREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - l CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: /%)z;smz/fr 23 ' -

OFSIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




