2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT: # V63729

1. Entity Name

CRANE INSTITUTE OF AMERICA INSPECTION

SERVICES, INC.

Principal Place of Business

1063 MAITLAND CENTER COMMONS
MAITLAND, FL 32751 US

Mailing Address

1063 MAITLAND CENTER COMMONS
MAITLAND, FL 32751 WS

Crane Institute of America
inspection Services, Inc.
3880 St Johns Parkway
sanford, FL 32771

us

* Crane Institute of America

— Inspection Services, Inc.

3880 St Johns Parkway
I Sanford, FL 32771

us

LT

FILED
Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90002 036 ***150.00

JIUJ I &UJ

I

06082004 Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3153331 Not Applicable

5. Certilicate of Status Desired ] $8.75 aaditonal

Fee Required

—F=="=g=Nanie"and Address of Curiéht Registered-agent

i

T e BT

HEADLEY JR, JAMES J
1224 WELLINGTON.TERR
MAITLAND, FL 32751

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose o

the obligations of registered agent.

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fot o Bignature, fyped of prinled name of registered agent and litle it appicabie.

(NOQTE: Regislered Agent signature required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing t
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O pelete TITLE [ Change [ Addition
NAME HEADLEY, JAMES J JR, NAME

STREET ADDRESS | 1224 WELLINGTON TERRACE STREET ADDRESS

CITY-ST-2P MAITLAND, FL CITY-5T-21P

TTLE O] Delote TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE | e —— e e[l DeletE. - BT TLE e ] - S e e e« % e [=] Change- - -+ [=] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§T-21P

e 7 oelete TIME [ Change ] Addition
NAME NAME

STRYET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O petete TMLE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-ZiP ) CiTY-ST-2P

TITLE ™ Defete TLE [ change [ Adgition
NAME NAME . - . .
STREET ADDRESS o STREET ADDRESS ) . . - -
CIy-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certily that the information
ingicated on this report or supplemental report 1s true and accurate and that my signature shal! have the same iagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter.607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an attachment with an addiess, c Oj

with gyl otner like empowered.

Tames T HBADLEY

Yy
[p:8-0Y “322(H00

SIGNATURE ”

SIGNATUREW TYPED CA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L4



