2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~

FILED
Apr 14, 2004 8:00 am

DOCUMENT # G35695

1. Entity Name

GARY SAMPSCON’'S CRANE SERVICE, INC.

ecretary of State

04-14-2004 90075 028 ***150.00

Principal Place of Business

% GARY SAMPSON
798 CHASE RD.

Mailing Address

% GARY SAMPSON
798 CHASE RD.

SAMPSON, GARY

WEST PALM BEACH FL 33415-3641 WEST PALM BEACH FL 33415-3641
798 chaasa RA. N
¥ RBuite, Apt. #, etc. Suite, Apt. #, etc. - MOORE CR2E034 (11/03)
.‘J\
City & State — City & State 4. FEI Number Appiied For
UWest Bl Ge. FL 5, o~ 59-2293560 Not Applicable
e Counlry zp Country 5. Certificate of Status Desired (I} EBJS Additionai
. ‘PQ_\ A ﬁ!b c b j ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — P [ e . .. Name

P e ——

798 CHASE RD.

Streat Addr€ss (I".O. Box Number is Not Accegtable)

WEST PALM BEACH FL 33415

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and lille  applicable.

(NOTE: Registered Agenl signature required when reinslating}

DATE

b 9. Election Campaign Financing $5.00 May Be
S & e b Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Deparimernit of State:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE DP O pelete ut3 [ change [ Addition
RAME . | SAMPSON, GARY NAME
STREET ADORESS. | 798 CHASE RD STREET AGORESS
CITY-5T-2PP W PALM BCH FL CITY-5T-2IP
TITLE O Delete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 2 pelere TITLE [Jchenge [ Addition
T e - .= - ST - VTP A e e i e - .
STREET ADDRESS STREET ADDRESS
BITY-57-7P CiTY-ST-2IP
ThLE 3 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-$T-2IP CITY-ST-2#p
THLE {1 Delele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-§T-75P )
TILE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 68¢-2400

'gﬁt pr 4-[2-04 (B¢
R Cal Thytme Phone #




