FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

DOCUMENT # P99000107281
1. Entity Name 05-23-2005 90005 014 ***3550.00
CLEVE-CRAFT CORPORATION
Principal Place of Business Mailing Address
7715 ELLIS ROAD 7715 ELLIS ROAD
MELBOURNE, FL 32904-1186 MELBOURNE, FL 32904-1186
it ‘
[
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
99-3627535 Not Applicable
Zip Country Zip Country - " . $8.75 Additional
§..Certificate of Status Desired W] Foe Roquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regt d Agent
Name T
GARNER, WILLIAM A
2320 OAKLOHOMA STREET Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
Cil Zip Cod
v ) FL | %
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 segistered agent. o7
~ - .
S,GNATURE/ William A. Garner, Pres. ST ol-05
Signature, tyoed or prinded narma of registsrad pent and thie £ #ppicable, {NCTE: Requatered Agent snaturs requred when renstaing) DATE
FILE NOW!!! FEE IS ‘150'00 9, Election Campaign FAinancing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Foea
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD [} petete TIE [Fchange [ Adcition
NAME GARNER, ROSE M HAME
STREET ADORESS | PO BOX 985 STREET ADDRESS
CITY-S¥-2P CEDAR KEY, FL 32625 : CITY-ST-2P
TITLE VPD O celete TITLE [Jchange [ Addition
NAME GARNER, WILLIAM A HAME
STREET ADORESS | 2320 OAKLAHOMA STREET STREET ADDRESS
CITY-§7-7P MELBOURNE, FL 32904 CnY-S1-ZP
TmEe [ cetete TTE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CY-ST-2P
e O betete TME Dcnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2P CITY-ST-2P
Tilg O oetete TE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$1-29
THE [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
12. | hereby cettify that the information supplied with this filing does not qualify for the exernption staied in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered 10 execute this report as required 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 like empowered.
SIGNATURE: %/ﬂ//&'———willizﬁm A. Garrer, Pres. S 66— S (321)723-5313
SIGNA AND TYPED OR PRINTED NAME OF OFRCER OF Date Daytrme Pione ¢




