FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F00443

1. Entity Name 05-03-2004 91010 004 ***150.00

SIMS CRANE & EQUIPMENT CO.

Principal Place of Business Mailing Address

1219 N HWY 301 1219 N HWY 301

POBOX 11825 PO BOX 11825

TAMPA FL 33619 US TAMPA, FL 33680

s T v GRS ER AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2635880 Not Applicable

ap Country Zp Country 5. Centificate of Status Desired [ fg-gfqﬁf:;“mﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name™

STODGHILL, J. STEVE

1219 N HWY 301 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and titke it applicable. {NQTE: Registared Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ Ghange [ Addition
NAME SIMS, DEAN P NAME
STREETADDRESS | 1219 N HWY 31 STREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33619 CIry-ST-2P
TILE P [ pelete THLE ] Change ] Audition
NAME STODGHILL, STEVE NAME
STREET ADDRESS | 5406 112TH AVE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE, FL 33617 CIy-ST-2P
THLE vT ) [ petete ME {JChange ] Addition
NAME KUFFERMANN, KURT ) NAME .
STREET ADDRESS | 227 MINNESOTA WQODS LANE STREET ADDRESS
CTY-ST-2IP ORLANDO, FL 32824 Cy-ST-2IP
TIME DvP . [ pelete TTLE [ Change [ Addition
NAME MOORE, M. VERNON NAME
STREET ADORESS | 345 BAYSHORE BLVD #1812 STREET ADDRESS
CImY-§7-2P TAMPA, FL 33606 CITY-S7-2IP
TIME ] pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE © [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. /g

SIGNATURE: Q// U D ot Y Morre 18> Mt/ b2 f0 2

JEWFATIRE AND TYSEDYOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date aytime Phone #




