2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # K53555

1. Entity Name
HELICRANE, INC.

Secretary of State

02-03-2005 90037 024 ***150.00

Principal Place of Business

PO BOX 3064
BELLEVIEW, FL 34421

Mailing Address

PO BOX 3069
BELLEVIEW, FL 34421

2. Principa! Place of Business

3. Mailing Address

OO G A

Suite, Apt. #, elc.

5. Certificate of Status Desired

Suita. At ¥, efc. 02012005 Chg-P CR2E034 (10/03)

City & State Gity & State 4, FEI Number Applied For
65-0087560 Not Applicable

Zip Country Zip Country 0 $8.75 aaditional

Fee Required

6. Name and Address o Current Registered Agent

7. Name and Address of New Registered Agent

MACKEY,KEITHJ... .
F00-SEF5F+TERRACE
OCALA, FL 34472

Fopb SE 6D Jomses)

Name

Street Address (P.Q. Box Number is Not Acceptablg)

City

FL ij Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. andt accept

the obligatiens of registered agent.

SIGNATURE
Signetre. typed or printed name of regSiered agent and Lite il appicatle. {NOTE: Ragisiered Agani signatura requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O oetete 1ME [ Change [ Addition
NAME MACKEY, KEITH J. NAME
STREET ADDRESS | P.O. BOX 3069 STREET ADDRESS
CITY-8T-2F BELLEVIEW, FL 34421 CITY-ST-2IP
TILE - [T Deleta TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TORLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P oTy-s1-2P
et YT oo - R T Ooeee -~ § e - - =T - I change [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GITY-ST- 2P )
TME O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TRLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 CITY-53-2P

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is irge and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empoyered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlh an ress,

i

SIGNATURE:

th all other like empowered.

2lafoy  a<23¢gye0v70

R

T Joate Daytma Phone #




