2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 625166 Feb 11, 2004 08:00 AM
T oy ame Secretary of State
ABBE-HAS-A-CRANE, INC. y
Principal Piace of Business Mailing Address -
5860 12TH AVENUE S.W. 5860 12TH AVENUE S.w.
NAPLES FI 34116 NAPLES FL 34116
i s p L
Suite, Apt. ¥, etc Suile, Apt. #, etc, " MOORE CR2ED34 (11/03)
Cily & State Ciy & State ] T 4. FEI Number Applied Fof ]
59-1908113 Not Applicable
Zp Cauntry 2 Country 5. Certificate of Status Desired O geae-gesq ﬁfed;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?88|BBOOE+]§ T\)IEENUE S.W. Street Addrass (P.C, Box Number is Nat Acceplable)
NAPLES FL 34116
Cry FL l Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE _ . — P . . - = -
Signatura, typed of printed name of registered agent and tlie «f apphcable {NQTE. Registeraa Agenl signalure requitad when rainstating) . DATE :
B ' - . - -
ARFHRIE N‘?“:Dé; !;EE lﬁﬁ: 5:523 o0 8. Election Campaign Financing $5_QQ May Be
er May 1, ee will be ot s Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _W
THLE P Oloeee  ~ J mne O Change  [J Addition
NAME ABBOTT, STEVE NAME {_,E}ﬂ[}ﬂﬂgqggg? -
STREET ADGRESS | 5860 12TH AVENUE S.W. STREET ADDRESS 021 L;'D.-_fr_ggggg_ﬂ iT 150,00
CITY-ST- 2P NAPLES FEL 34116 CITY-ST- 1P o
LE 8 [ oelete TTLE [ Change £ Addition
NAME ABBOTT, WENDY L MAME
STREET ADDRESS [EB60 12TH AVENUE S.W. STRELT ADDRESS
CiTY-5T-0P NAPLES FL 34116 _ ) o Y. §T-21 o
TIILE 1 Delele TLE [ Crange [ Adddlion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITy-S1-2IP
TITLE L3 pelete TIE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- 2P 7
TI7LE [ Detete TILE D Change [T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P | omv-st-ze _
TWLE [ pefete TLE [ cGharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIFY-ST-ZIP CiTY-ST-21P

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplernentai report is tree and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporaton or the recewer of ruslee ermpawered 10 executs tis repart as required by Chapter 607, Florida, Statutes, and that my name appaars in Block 10 or Block 171 if
changed, ar on an attachmen\wuh an address, with ali other ke empowered.

SIGNATURE: ~\ ‘&Yﬁ/ﬁ U7 ZIJ 235yt

SIBRATURE AND TYPED &R PRINTED NAME OF SKINING OFFIGER DR DIRECTOR Oavime Prane ¥




