2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G77653

1. Entity Mame

BUD KEENE CRANE RENTAL INC.

Principal Place of Businass

!‘\m@ Address

FILED

Feb 07, 2005 08:00 AM
Secretary of State

4645 STATE RD 60 -4645 STATE RD 60
MULBERRY FL 33860 . . MULBERRY FL 33860

Suite, Apt #, etc o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State L S City & State 4. FEl Numbar Applied For

59-2360835 Not Applicable
2 Cauntry . Zin Cowntry 5, Cerlificaie of Status Desired | $8.75 "\_d'ﬂj"”a’
Fee Required
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of Naw Registered Agent
T T S Name ’

KEENE, W. K.
2407 TRAPNELL ROAD
PLANT CIiTY FL 33566

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enlity suBmits this statement for the purpose of changing its registered office or reglstered agert, ar both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. . : T -

SIGNATURE —

Signaturs, yEed of piad rame of rmgistered agent and g d appricabyty
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 __
Make Check Payahle to Florida Department of State

TNOTE Registated Azan signalures requied whan munslatng) C - DATE

$5.00 May Be
Added lo Fees

9. Efection Campaign Financing
Trust Fund Contribution. {1

10. QFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nig PD - i ) [ Detete HUTY UNGOO0217830 Dichange T addHon
NAME KEENE, WILLIAM K NAME Oo/ 07 05-80043-011 150,00

STREFT ADDRESS (2407 TRAPNELL ROAD STREET ADDRESS

£lry-ST-2ip PLANT CITY FL 33566 ; CITY-ST-2IF

TLE VD - T Deleda me - [Johange [ Addition
NAME KEENE, WILLIAM KIP NAME

SIREET ADDRESS | 1106 § TEAKWQOQD CR STREET ADORESS

Ory-53-7P PLANT CITY FL 33588 - SIY-51- 7P

e sD o ‘ o O elste e [Jcnange [ Addition
NAME KEENE, LAVERNE LETT ) . HAME

SIREFTADDRESS | 2407 TRAPNELL RQAD STAFET ADDFESS

CY-STIP |PLANT CITY FL 33566 Ciry-51-2p

TITE S 1 elete™ T Clchange [ Additon
NAME NANE

SIREET ABDRESS SIRLET ADDRESS

CITY-ST-2IP COY.S1- 2P

e o T [ Deets wme ) [l change L Adion
HAME NARKE

STRFFT ADDRESS STRETT ADDRESS

CITY-S7-71P CIFY-53. 7P

fiLE I Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS CTREET ADDRESS

ciry-S1- e CY-51-7P

12. | hereby certify that the information suppfigd with this filing does not qualify &
indicated on this report or supplemental report is true and accurate and ¢
of the corporation o the raceiver or rustee empowered to executs this

ith all other like em

rl

changed, or on an attachiment with an address,

SIGNATURE:

ha exempticn stated in Section 1 19.07(3;)0). Florida Statutes. | further certify that the information

my signature shall have the same legal efiect as if made under cath; that | am an officer or director

og as rgquirad by Chapter 607, Florida Statules; and that my name appaears in Black 10 or Black 115
ere

DA-Y-00 A Y YSID

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Davikms Phone #




