2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 357939 Mar 10, 2005 08:00 AM
1. Entty Naine Secretary of State
J & J CRANES, INC.
Principa) Place of Businass — ;.;a;iz;gi.;d;;srsﬁ =
4501 ULMERTON RD PO BOX 18169
SEEAPQJVATER FL 33782 ’ o SEEARWATER FL 33762-8189
i L S N |
Suite, A‘PL #, etc. - — Suite, Apt. ¥ aic. " 1st MOORE CR2E034 (TG{O&)
City & State ' Tity & State 4, FE] Number Applied For
S £59-1273558 Mot Applicable
Zn Counisy Zp Counlry 5. Certificate of Status Desired [ ?i-ggf;;éﬁ"m
6. Name and Address of Current Raglelered Agent 7. Name and Address of New Registerad Agent )
Nare
%‘g‘gé N&ﬁ%‘g%g Ri; Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33762 - = —
City FL x Zip Code

8. The abeve named entity subrrits s watement far the purpose of changiﬁg its segisfe}ec‘ office or registered agent, or both, in the State of Flarida, [am tamiliar withr, and accept
the obligations of registered agent,

SIGNATURE e e e e . .
Tigtchors, toed o Dieded fo O topelered afent and tle & appheebly WCTE Regmstated Agent signatura tequred when rainstatng) DATE

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

8. Election Campalgn Firancing ~ $5.00 mMay ge
Trust Fund Contribution. [3  AddedioFeas

10, GFFICERS AND DIRECTORS R kX  ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
THE PD 1 velete i {1 ﬂg%]ﬁ%%%%a O Change T Additlon
we |[LACINA, JAMES G f o 03 IV BREL 008 150,00
STREET ADDRESS [ 4501 ULMERTON RD. SIREET ADDRESS :
Ciry-5F- 29 CLEARWATER, FL. O cHY §1-21 ;
i 3 palate HE: Dlchange [ Addilion ;
HAME KAKE :
STREFT ADDIRESS STAEEY ADDRFSS :
ohY-S1-u8 L oty 510 J
HiLE 3 celete hiLe “TIchayge [ Addidon |
NANE NAN, :
SUREST ADDRESS STREE| ADDRESS
Y5519 oHTY-51 4
il 1 petete e Tichange ] Addiien
HAME HANE
SIREEY ADDRESS STREET ADDRESS
Y-S § Eusal
HUE 1 Detete L Tl change  [F Addiion
HAME NAKE
SIRCET ADORESS STRITT ADDRESS
Y81 [P CFY- 51 A
L £ Delete L ) [ohange [ Addition
HANE HAME
SIHECT ACTIRESS SIRECT AGBRECS
CiTY-S1.IF OiFY 1.0
12, | heteby certdy that the information supplied with this fling <oes not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further cestify that the information

indicated on ihis report or supplemental report Is tue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directar

of the carporation or tha recejser or trustse ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t

changed, or on an attachmept with an addregs, with all olher like empowerad

j 7
. (7 James G. Lacina 03-04-05  727-573-3738
SIGNATUR ner? 2N Aoz L V2 Lacina
PED G PRINIED NAYE DF SIGNING OFFICER OR DIREGTOR Tiate Deytere Phonn #



