2004 FOE_EBOFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J44070 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
KENNY GAINES CRANE SERVICE, INC.
Principal Place of Business Mailing Address
% KENMNETH L. GAINES % KENNETH L. GAINES
2019 RACIMO DR, 2019 RACIMO DR.
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc Sulte, Apt. #, etc - MObHE CR2E034 (11/03) - h
City & Stale City & State . 4. FEI Number Applied .For.
59-2741027 Not Applicable
i Count 2 .
Zp umty P Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GAINES, KENNETH L. -
201 9 RAC]MO DR Sireet Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changinb ﬁs régisiered office or registered agent, or both, in the State of Fienda. | am familiar with, and accept
the obligations of registered agent. " .
SIGNATURE _ . i . P
Sigralure, lyped or pnated name ot registered agent and htla f applicable (NOTE. Ragistered Agent sigrature roguireet when reinstating) DATE
. . 1B e . -
AftF:Il-Lfa N?gvo& l;EE !.S" tﬁgsgg Uﬁl 9. Election Campaign Financing $5.00 May Be
.e ¥ 1, e will be et o Trust Fund Contribution. (i} Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change  [T] Additicn
MAME GAINES, KENNETH L. NAME
STREET ADERESS | 2018 RACIMO DR STREET ADDRESS
GITY -ST-2IP SARASOTA FL LY -S1- 2P
TILE S [ pelets T 1 Change ] Addition
NAME GAINES, MARILYN J. BAME PIHEERIE TS -
STRELT ADCRESS | 2019 RACIMO DRIVE STREET ADDRESS 212 0 -0rnsda-013 {15000
CITY-ST-2IP SARASOTA FL CITY-SI-2IP
ML [ atete TRLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAFSS
City-§7-Zif Cmy-51-2IP
TITLE 7 Datete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CiTY-ST. 219
TIMLE 3 Ceete TITLE O change [ Addition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-81-2P
TLE 1 Detete TLE [ Change [ Addition
BAME NAME
STREEY ABDRESS SIREET ADDRESS
GITY-ST-2IP CITY -ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. § further certify that the information
fndicated on this repaort or supplememat 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 director
ot the corporation or the recelver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Biock 10 or Block 11 i

changed, or on an %u?wnh an addrass, with all ¢ther ke empowered. . W, o 2.5 :d/
y, . MHARR/LY. X SNES —
SIGNATURES > Aol S a2 "{z/af; T -378-3é00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phone #




