FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 625166 L 03-16-2005 90045 049 ***150.00

1. Entity Name
ABBE-HAS-A-CRANE, INC.

Principal Place of Business Mailing Address

5860 12TH AVENUE S.W. 5860 12TH AVENUE S.W. 20 0 21 4 0 2

NAPLES, FL 34116 NAPLES, FL 34116

P e N QAR RS
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For

59-1908113 Not Applicable
Zp - Country - - __Ef,_,_ — | Country B _ 5. Certificate of Status Desired Q gg';fqaf;mna' -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, STEVE :

5860 12TH AVENUE S.W. ' Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34116

City . FL t Zip Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obl'ga(ionsgl registered agenf.
SIGNATURE

Signature, yped or prnted name of regsterad agent and titie if applicable (NOTE: Registared Agent signalure requ:red when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFess
10. Ol;'F|CEF|S AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Detete Tme [ Change 3 Addition
NAME ABBOTT, STEVE RAME
STREET ABDRESS | 5860 12TH AVENUE S.W. STREET ADDRESS
CITY-5T-2ip NAPLES, FL 34116 CiTy-ST-2P
e 5 3 Delete TMmE Ochange [ Addition
HAME ABBOTT, WENDY L HAME ;
STREET ADDRESS | 5860 12TH AVENUE S.W. STREET ADDRESS e e
CITY-sT-2IP « {-NAPLES, FL 34116~ CITY-SF-2IP
e [ Detete me -Ne Ol ctarge () Addition
RAME NAME he®erT, S.onmn
STREET ADDRESS STREETADDRESS A7 S R-@ AL Lot T
CiTyY-81-2IF CITY-ST-2IP ™N g A%, T\, 2 6™
TITLE O Delete TITLE ’ . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-st-21p
e {J Detete TITLE 3 Change [ Addition
HAME ' HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP . CiY-ST-2IP
TLE (3 Gelete TIRLE O crange [ Additian
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | further certily 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
of tha corporation or the recaiver or lrustee empowered 1o execute ihis report as required by Chapler 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE:

~ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFIGER OR GRRECTOR Daie Daylme Phona Ao

e ———
—— f

e

—



