' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

OCYMENT # 685283

ATptity Name

RVEY CRANE, INC.

\

T

Principal Place of Business
2531 TAIL SPIM TRAIL

-E\;lai:ling Addrass
2531 TAlL SPIN TRAIL

- FILED
Apr 06,2005 08:00 AM
Secretary of State

DAYTONA BEACH FL 32128 DAYTONA BEACH FL 32128
l
Z Frncipal Flace of Buslness — T3, Waiing Addross ‘ ' - ’
Suite, Apt. #, atc. ‘? ST Suite, Apt. #, etc. o : 1st MOORE CR2E034 {10/04)
City & State ) = City & State - 4. FEI Number Applied For
il 59-2013500 Mot Applicable
Zr Cauntry 2 Coriry 8. Certificate of Status Desired ! $8.75 Additional
Fes Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent
o + Name i
gBRAé.‘N-F A‘.{f ,Sl-gi\l\l? YFEYAli Street Addrass (P.0. Box Number is Not Acceptable)
DAYTONA, BEACH FL. 32128
City FL Zip Code

8. The above named entity sbmits this staterment for the pumpose of changing Its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — — -
Sanalure, typsd of priiad name o rgstared agent and tife ™ spplicable

THOITE Hagislerad Aganr sigrature razurred when rainstaimg} N DATE

FILE NOWH! FEE IS $150.00 i
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of Stgte

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

e ETD ) 7 palate N Bt [ Change [ Addilion
s CRANE JR, HARVEY J NANE i fUQ*JQi;}DEBSBSE

STRFTT ADDRESS | 2531 TAIL SPIN TRL SIRFET ADDRESS {4/06,05-80003-002 150,00

CITY ST.2IP DAYTONA BEACH FL 32128-8743 CiY.S1.7P

e - Opelete =~ § e [ Change [ Additon
NAME HAME

SIREET ADDRESS STREET ADDRESS

TSt P CTY-31-2P

HIES T ) Dioeets  § e [Jehange ] Addition
MAME NANE

STREET ADDRESS ZIRELT ADDRESS

GIrY-ST-2P CITy-stap

e ) T Ordee 1wt [ Change * ) Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GlY-§1 2P Uli-5i-26

e T -- Cipeete | J nme [Jchange [ Addition
MAME NAME

STREET ADDRESS STREFT AUDRESS

CITY-ST-2iF Y ST 2P -~

L T ’ O oelele T ) [ Change 3 Addiion
NAME HAMF

STREET ADDRESS STREFT ADDRESS

ey §1-7P Ciiv.5T 7P

12. | hereby ceriify that the information Supplied with T filing does not qualify for the exemplion stated in Section 119.07{2){). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corparation or the receiver or trustee empowared 1o execute this report as required by Chapter 607 . Flarida Siatuies: and that my name appsars in Block 10 or Block 11 if
changed, or an an attachment with,an gddress, with all other like empowerad -~

4 il ‘ 4 4,7@4 Zes 8

SIGNATURE: Hersey J. Coove, Jiz (356) 760-4418

RINTED NAME ur?ﬂ'ma OFFCER OR DIRECTOR * i Daylma Phona &

SIGNATURE AND




