2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 579978 * -~ =

1. Entity Name

CRANE RENTAL CORPORATION

Principal Place of Business

170 N. GOLDENROD RD.
OSLANDO FL 32807
L

Mailing Address

170 N. GOLDENROD RD.
OSLANDO FL 32807
U

2. Principal Place of Business

3. Mailing Address

i

1l

Suite, Apl. #, etc.

- Suite, Apt. #, et

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90283 045 ***150.00

0

|

"ASHLOCK, ALAN A, :
269 ROBINSONG ROAD '
CHULUOTA FL 32766

——

MOGCRE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
59-1902497 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Stats Desired [N $8'75 Additiunal
Fee Required
6. Name and Address of Cirrent Registered Agent = —=-- -~ = ——=-—==- 7.-Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Noi Acceptablz)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

- Signature. typed of printed name of registered agent and lita if apphcable.

[NOTE: Registered Agen! signature requited when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

] Added to Fees

~ GFFICERS AND blHECTORs

I 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TLE [ Change [ Addition
NAME ASHLOCK, ALAN A. NAME
STREET ADDRESS § 269 ROBINSONG RD. STREET ADDRESS
CITY-ST-71P CHULUIOTA FL CITY-ST- 7P
e vD - 7 Delete TITLE [ change  [C] Addition
NAME BOY(Q, BARBARA A NAME
STREET ADDRESS | 2751 LAKE PICKETT PLACE " STREET ADDRESS
cry-st-2p © [CHULUOTA FL 32766 CITY-ST-2P
TTLE VSTD O et TILE [ Change ] Acdition

=NAME = AKIRBY MARTHA D == r s s e == o cmwres o e ErMME e emee L s RET T e e WA b E

STREET AODRESS | 5208 PICO ST. STREET ADORESS
CITY-ST-20P ORLANDO FL CITY-ST-2IF
THLE VP O Gelete TitLE [ Change [ Additien
NAME SPENCE, ROBERT S NAME
STREET ADDRESS | 1710 WINDSOR DR. STREET ADDRESS
CITY-ST-2 WINTER PARK FL CiTY-5T-2P
TME [ Delete TIMLE [ Change  [T1 Addition
‘NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMIE [J Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

of the corporation or the receiv
changed, or on an attach t

SIGNATURE:

ith an address

E

2-7-04

12. | hereby certify thal the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or directar

or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ther like empowerad.

/L/o7 2775000

517NATUHE AND TVPED OR PHlNTEf NAME oj SIGNING OFFICER OR DIRECTOR

Dayifne Phone #

14




