2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 326315

FILED _
Feb 03, 2005 08:00 AM

1. Entity Name

SPARKS CRANE SERVICE INC

Secretary of State

Mailing Address

11410 - 58TH ST NORTH
PINELLAS PARK FL 34668

Princinal Place of Business

11410 - 58TH ST NORTH
PINELLAS PARK FL 34666

| (i

Il

T

2. Principat Place of Business _3 M;iliag Address
Surts, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stals City 8 State 4. FEI Number ' | Applied For
_ 59-0917661 Mot Applicat!
Zp Country Zip Country 5. Certificate of Status Desired O gi‘;esql'::i:;”o"a’
6. Name and Address of Current Registered Agent __7. Name and A&&réss of New Regi;sterad Ageh:
Name
SPARKS, NANCY C —s — B
11410 58TH STREET NORTH Street Address (P.O. Box Number is Ngt Acceptable) )
PINELLAS PARK FL 33565 B e
City FL ‘ Zip Code

8. The above named enlity sﬁb;-nits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE . i, i s oo -
Srnslu, yped or proted narme of ragistared agent and Wa f appicakly {MOTE Roepistered Agent sigralure required whan reinstaling) i DATE

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

9, Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. ]  Added 1o Fess

10, SFFICERS AND DIRECTORS T T ADDIIONS/CHANGES TO OFFICERS AND DIFECTORS N 11~
Tt PD [ Delete niF Jchange  [T] Addition
MANE SFARKS, NANCY C. NAME I - .

, 000213758
STRECEADDRESS | 11410 88TH ST NORTH STREET ADDRFSS s e s

H *3 I3y - - wl e -y

WIERAR (4 PINELLAS PARK, FL 00000 £re-si- 4P HeU2/05 ’8033;3 ugT iqf%:_i:iﬁ s
i v 1 pelete I Cchange  [] Addition
HAME GUNN, BENJAMIN D. NAME
CIREFT ADARESS | 5605 W.C. GRIFFIN RD. S IKEF T ADIRESS
Y-St aw PLANT CITY FL 33867 UARARYI I
(s ST [ Delete LiLk [ change [ Addition
HAME PERKINS, MARIAN RUTH NAME
CIREE ADORESS | 5826 W. FARKAS ROAD STREFT ACDRESS
cify ST-2iP PLANT CITY FL oly-si- i B L
UL O pelete BILE [ change ] Addition
NAME NAMF
STREET ADBRESS STREL | ADDRESS
Ciry-st-2IP ] Ciey S1-7P ) .
wie T i K 7 Delete 1tk [ Change [ Additio
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
Gily-S1- 2P CiY-§1- 2P
it [ pelete itk [JChange [ Addition”
NAME NAMF
CTHEF1 ADDRESS SIRFFT ADDRESS
ciy SI-2F LIFF-51-7IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ¥ /- RF-05 |
' Dale D= g ¢ Dyg Phone

FFIGER OR DIRECTOR  AA A



