FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K53555 Secretary of State
1. Entity Name 03-17-2004 90031 025 ***150.00
HELICRANE, INC.
Principal Place of Business Mailing Address
PO BOX 3069 PO BOX 3069
BELLEVIEW, FL. 34421 BELLEVIEW, FL 34421
TR NN CRERERNRAR D RRIERRIY

Sulta, Apt. #, etc. _ Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0087560 Net Applicabla
ap Country Ze Country 5. Certificate of Status Desired O ?g;fq m‘k’""'
8. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name —
MACKEY, KEITH J. \,/ﬁ T2 Phpsheer
. REET Street Ad(dﬁsa (P.0. Box Number is NofAfceptable)

EXECUTIVE AIRPORT, 2050 & FEA L Tpar e’

FT. LAUDERDALE, FL 33308

™ Qrata) FL | *0070

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

SIGNATURE
Signalum, typed or prindad narme of regisiarad agent and 1. 4 applicable. {NOTE: Regstered Agenl mgrature reauined when reinstating] GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT T Dekete Tme ;S(Change ] Aadition
NAME MACKEY, KE{TH J. HAME 0 ) a
STREETADDRESS | 2678-NW 55 51 HANGER 51 STREET ADDRESS P 0. Bey 20b%
. ~,
OS2 | FRAAUDBRDALEFL- ) CY-5T-29 Bottuieds FL 3¥42.
TIRE ¥ Dakete TITLE EiChange [ Addition
HAME HNAME
STAEET ADDRESS STREET ADDRESS
GITY-5F-2P ] CITY-8T-24P
TME [ Delete me O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P .
TME [ Delele e O Change [ Additier
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GiTY-5T-2IP
TifLE [ pekle TInE O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDFESS
CTY-51-2P ITY-5T-7P
TME 0 ol ya Tine ) Crange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
-BITY-ST-2P 4 CITY-§1-2IP

12, | hereby certity that the information su
indicated on this report or supplementdl rep:
af the corporation or the receiver or
changed, or on an attachrment with an

SIGNATURE:

th this filing does not fuality lor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that tha information

is true and accuralefard that my signature shall have the same legal effect as if made under oath; that t am an officer or director

lee efnpowered to exacute fihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drefss, gvithf alpother like ghmpowerea.

KE[TH [{/{t‘}cﬂz;!/ 5// 2/2 ¢ (30 2799

NARE ?‘ SIGNING OFFICER OR DIRECTOR Oaytima Phona #




