4&005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL

DOCUMENT # P99000091865

1. Entity Name

CRANE INSTITUTE OF AMERICA PUBLISHING &
PRODUCTS, INC.

ro— - -

Jan 31, 200

Principal Place of Business ~— Mailing Address

ED

5 08:00 AM
Secretary of State

CRANE INSTITUTE OF AMERICA CRANE INSTITUTE OF AMERICA
3880 ST JOHNS PARKWAY 3880 ST JOHNS PARKIWAY
SANFORD FL 32771 SANFORD FL 32771
e o eSS s i
Suite, Api #, elc. - - = Suite, Apt, #, E;lC, . 1st MOORE CR2E034 (10/04)
City 3 Stale —— ' City & State 'ﬂ a. FEINumbar _ ' Apphed For
. L e . 59'3509555 Not Applicable
Ip Courry zp Country 5. Cetlificate of Status Desired | gﬁ:ﬁ’:‘;ﬂ“"naj
6. Name anqj;lddress of Current Registerad Agent | ] e — 7. Name and Address of New Registerad Age-;It . -
MName
l;lOEé%Dfl\;fiT%&Rlﬂg%éNTER COMMONS Street Address (P.C. Box Numb;ls‘l\lot ;’-\cceptable} —
SUITE 100 e
MAITLAND FL 32751 L _
City ) F L Zip Code

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 Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE — e =

Sigralura, typed of nimisd nama of regisieted egant 2 t0s f anplastls NOTE Regeiisian Agent signalure taquied whan remstalingy DATE
\— T - PR - - -

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribubon

8. Election Campaign Financing $5.00 may Be

M AddedtoFees

1, ~ _ OFFICERSAND DIRECTORS . __ J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
WILE D 77 oetete UILE ) Change [ Addilion
NAML HEADLEY, JAMES J NAMEC

STREET ADDRESS | 1063 MAITLAND CENTER COMMONS, SUITE 100 STREET ADDRESS

oirsi2r |MAITLAND FL 32751 _ s s )

HITH [ patete e O thange [ Addition
HAME NAME

STHEE] ADDRESS SIREET ABIRERS NBnN205155

ony-si - 2P o o o Yowarw (11/31/05-80032-018 150.00

TILE [T Delete niLE O change ([ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-S1-2P , _ Yarstze

TinE 1 petete HTLE [ Change  [J Addilion
NAME NAME

SURECT ADDRESS SIREE] ADDRESS

CiTY-§T-27 _ . N JCR ,

TITLE O patete THHLE [ Change [ Addition
NAME NAME

STRECT ADORESS STREET ADRESS

Y- §T-21P L . L ) CiY-si e L
T [ Delets DiLE [l change ] Addition
NAME HAML

STREET ADDRESS STRLET ABDRESS

CIY. S1-2¢9 L e f wirst-ae

12, | hereby cern‘g that the information supplied with this filin
indicated on thi

changed, or on an attachment with an address, with a/l other like empowgrad,

3 does not qualify for the exempiion stated in Section 113.07(3)(), Florida Statutss. | further certify that the information
s repart of suphlemental report is true and accurate and that my signawure shall have the same legal effect as if made under oath; thal | am an officer or director

HOT

of the corperation or the recelver or Trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nameﬁpears in,Block 10 or Block 11 if

SIGNATURE:

v L om

IGNATURE AND T¥YPED g PR!NTiD .NAME OF SIGNING OFFICER OUIRECTOH
R ——— L} N ———

l2LCS 327 500

vimre Poana €




