2004 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) B FILED

DOCUMENT # P98000023377 Feb 03, 2004 08:00 AM
1. Entity Name Secretary Of State
HUNTER CRANE, INC.
Frincipal Place of Business Maling Address
2041 MAFLEWOOD DRIVE 2041 MAPLEWQOOD DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
s s |[|{ [ AR
Suite, Apt. ¥, atc. Suile, Apt #, elc MOORE CR2E034 (1 1/03) -
City & State City & State 4, FEI Number Applied For
65-0820684 Not Applicable
Zip Conriry Zio Counitry 5. Certificale of Status Oesired ﬂ: geae';fq Adailional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
ES%ELSA%TE‘W%)@B) %F%VE Strest Address (P.O. Box Number is Not. Acceptable)
CORAL SPRINGS FL 33071
City FL l Zip Codie

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 famifiar with, and accept

the abiligations of regisigred agent.
SIGNATURE Wﬂc; : tié—c’ s /=2F —0Y
DATE

Slgﬁ!&te, typed or prmted name of regustared agent and tite f appiicable. [NOTE. Registared Agent sigralure naquined when reinstaling]
L (213 : : - B
FILE NOW! FEE IS $150.00 N 8. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $55f_).00‘ ] Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE vD [ Dejete TIE [ ohange [ Additicn
NAME FROETSCHEL, RONALD W NAME UnDOnaienng
STREET ADDRESS | 2041 MAPLEWOOD DRIVE STREET ADDRESS nz2/04/04-801 T1-024 158. 5
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2P
TILE STD 7 Defete TMLE - [ Change [ Adsition
NAME FROETSCHEL, LINDA A NAME
STREET ADDRESS | 2041 MAPLEWOQQD DRIVE STREET ADORESS
CiTY-5T-ZP CORAL 5SPRINGS FL 33071 CITY-ST-ZP
TITLE PSTD 1 Delete T [ change [ Additien
NAME FROETSCHEL, LINDA A NAME
STREET ADDRESS | 2041 MAPLEWOOD DRIVE STREET ADDRESS
ClTY - 5T-ZP CORAL SPRINGS FL 33071 GITY-ST- 2P
TRLE {7 beiete fINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TITLE ] Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 1 belete TTLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY. ST 2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 1 19.0?;3)@. Flarida Statutes. ! further certify that the infarmation
indicated on this report o supplemental report is trug 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 corporation or the recemver or trustee empowered to axecuts this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an attachmen] with an address, with all cther like empowered. )
SIGNATURE: (%\M MM LINDA A. FRDETSCHEL /28 0% (?57’93 W 1725

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayume Phone #




