2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # 357939 ecretary of State
1. Entty Hame 04-01-2004 90003 041 ***150.00
J & J CRANES, INC. '
Principal Place of Businass Mailing Address
4501 ULMERTON RD PO BOX 18169 T
CLEARWATER FL 33762 CLEARWATER FL 33762-8169
us us
Suite, Apl. #. etc. Suite. Apt. £, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
59-1279558 Not Apgplicable
Zip Country Zp Country 5. Certificale of Status Desired ] Ege'gsq l‘:‘r’;;“""a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ligg;NLﬁ_'JMpl\E%%S RD Streal Adgress (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE

Sagnhatura, typed or prmted name of registéred agor and hitte & apphcable. {NQTE. Regisiered Agent signatura required when reinsialing} DATE

~.FILE NOW!! FEE.IS $150.00

< AferMoy’, 004 el bo 35000 el o S50
“‘Make Check Payable to Florida Department of State-
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PD 2 Defete miE O cChange  {J Addition
NAME LACINA, JAMES G NAME
STREET ADDRESS | 4501 ULMERTON RD. STREEY ADDRESS
CIry-S1-2IP CLEARWATER, FL 0 CITY-ST-2p
e 0 oetete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET AQGRESS
CITY-ST-ZIP CIY-ST-21P
TITLE [ paiete TITLE Ochange [ Addilion
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O velete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP omy-S1-2P
1ITLE J pelete THLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the refleiver or trustee empowered to exeguie this raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atigchgfient with an address, yith all ole empowered.

¢ /James G. Lacina Pres. 03-26-04 727-573-3738

OF SIGNING GFFICER OR DIRECTOR Dals Daytme Phone #




