2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 415538

1. Entity Name

GRACE CRANE SERVICE, INC.

Secretary of St

03-19-2004 90265 002 ***15

Principal Place of Business

3780 COUNTY RD 210 W
JgCKSONVILLE FL 32259
u

Mailing Address

3780 COUNTY RD 210 W
&ASCKSONVILLE FL 32259

66406334

2. Principal Place of Business

3. Mailing Address

IR

Mar 19, 2004 8:00 am

ate

03-19-2004 90265 001 *****g.75

0.00

T

O

5. Ceriificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
59-1056853 Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRACE, DOLORES W
3780 C. R. 210 W,
JACKSONVILLE FL 32259

Neme ;ra.g;ffyl—; Chrldress

’

Street Address (P.O. Box Number is Not Acceptable)
78 a C. I W

% TR cbkasvidb_ FL

Zip Code
322487

———

SIGNATURE

3/15’/

ﬁ ent for the pypose of changing its registered office or registered agent, o both, in the State of Florida, { am famitiar with, and accept

aCo "

Signatre, typed of printed name of reﬁls?a‘redﬁawl ang title if applicable.

(NOTE: Rag:sterad Agenl signature reguired when ranstating)

7

| oatE

e

FILE NOWM! FEE IS $150.00
after May 1,2004:Fo& will be $550.0 -
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fess

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o] ' O pelete i [ Change T Additien
NAME GRACE, E D ANIEL 1II NAME
. STREET ADDRESS 3780 COUNTY RD 210 W STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-ZP
TILE P [ Detete TIILE [J Change  [] Addition
NAME GRACE, DOLORES W ¢ NAME
STREET ADDRESS [ 3780 COUNTY RD 210 W .w!_'-- STREET ADGRESS
CY-ST-2IF JACKSONVILLE FL 32259 B CITY-ST-ZIP
THLE VP {1 Delete THLE [ Change ] Addition
WME - |GRACE, E. DANIEL qa/ A
STREET ADDRESS {110 N. BARTRAM TRAIL STREET ADDRESS
CITY-5T-7P SAN MATEOQ FL 32187 CIFY-ST-ZIP
TITLE v . 1 Detete TLE I change [ Addition
NAME TJO0SE h CL\A' ]JY&,SS NAME
STREETADDRESS | 27 % G .. 210 W"—‘ STREET ADDRESS
CITY-ST-2IP T . gpPU 2 Y WEG CHY-ST-ZP
TTLE [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7iP
TITLE O celate TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-2IP

SIGNATURE:

Ce >

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 cfficer or director
of the corporation or the receiver or trustee empowered to exaecute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with agaddress, with all other like empowered.

SIGNATURE AND TYPED OF PRINTED NARE OF SIGNING OFF)

CER OR DIRECTOR

Daytime Phane #




