- 5005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #_\_{63729

1. Entity Name

CRANE INSTITUTE OF AMERICA INSPECTION

SERVICES, INC.

Principal Place of Business _ =
CRANE INSTITUTE OF AMERICA

]\’E_a;\i!ing Address
CRANE INSTITUTE OF AMERICA

FILED
Jan 31, 2005 08:00 AM
Secretary of State

3880 ST JOHNS PARKWAY 3880 ST JOHNS PARKWAY
SANFORD FL 32771 SANFCRD FL 32771
us us
Suite, APT. # etc Suite, Apt #, etc, 15t MOORE CR2E034 (10]'04)
City & State T S City & State 4. FE| Number Applied For
59-3153331 Not Applicable
Zp Country Zp Country 5. Ceilificate of Status Desired [ gg-g?qlﬁ:’:gm"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Ragisterad Agent
o T Name ' ’ -
?QE; 4D\|K,%Y}_fliiéj-f-\g 5’ STERR Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
|
City Zip Code

FL

8. The above namad entity submits this statemant for the purpase of changing its registered office or raglstered agent, or both, in the State of Flarida. | am familia with, and accept
tha obligations of ragistered agent. ’

SIGNATURE .

Signalure, yFod o Frinfed name o ragrsterad agent and tile if aoplizabls [NCAE Registeted Agor signaturo roGured when remstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [ 3

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D S L1 ceicte TilE T [Jchage [ Addilion
NAML HEADLEY, JAMES J JR. NAME

STREET ADDRESS | 1224 WELLINGTON TERRACE STREE T AQDRESS

CITY-S7-2IP MATLAND FL Cly ST 7P

THE o Cloeiete e 3 Change  [] Addtion
NAME NAME

STREET ADDAESS STREET AGDRESS IS IsE

Ty 577 LTY-S1 2P 31 05-800492-017 150,00

TLE 7 pelets niE ’ [ Change  [] Addition
NAME HAME

STREET ADDAESS SIRELT ADOFESS

CITy-SI-2IP C¥-51- 7P

e 7 pefete e I Change [ Addilion
hakgE MAME

STREEY ADDRESS SIREETADDRESS

CITY. ST-7P CTv-$T-28

Hite o 07 etete e [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ARDRESS

CINe.ST-2F - CY-§i. 70

e o T 7 Delele e [Jchange T Addition
HAMT NAME

SIRFT ADDRESS SiFér T ADDHESS

Gy $1-2P DI -ST- 2P

12, | hereby certify that the information supplied with this ﬁiinc?

changed, or on an atiachment with an address, with all other like empowered.

doss not quallfy for the exemption stated in Section 118.07£3){1}, Florida Statutes, | further certify that the information
indicated on this report o supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer ¢r director
of the corparalion or the receiver or trustes empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bloek 10 or Block 117

L2 ( H07) 322« (63D

SIGNATURE AND

SIGNATURE:QJOUY\LQD ‘N&&Q@/OIL

B OR PRINTED NAME OF @\MNG fﬁﬂcsn ORDIRECTOR

Vayiena Phone §

I |



