2004 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # LO4618 Feb 06, 2004 08:00 AM
1. Entay Name Secretary of State
R. W. JOSEPHSON CRANE SERVICE, INC.
Principal Place of Business Maiting Address T
9105 Sk C-25 9105 SE C-25
BELLEVIEW F1. 34420 BELLEVIEW FL 34420
us us
T AR AREIRIRARSR
Suite, Apt. #, efc. Suite, Api #, etc MOORE CR2EOG4 {1 11'03}
City & State City & State 4. FEl Number R Applied Far
59'29'%318& _ i Mot Applicable
Zp Country ap Couniry 5. Certificale of Status Desired | ?g'gi 3?:;“““”
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
Name -
S'A&)RSYSJS SéE_ZgSON Street Address {P.0. Box Number is Not Acceptable)
BELLEVIEW FL 32620 A — —
City S FL I Zip Code

8. The above named enlity subrmils this statement for the purpose of changing its registered ofice of segistered agent, o biath, in the Stata of Florida. | am familiar with, arnd accept
the ubtigations of regisiered agent.

- — e f
SIGNATURE — - 51 i o
Sgralurs, fyped of qstered Agent and htle i apobcanie (NOTE Ragstared Agen Sgnature requirsd when ramsEing) 24T

FiLE NOW!! FEE IS $150.00 ) e ! .

AtarMay 1, 2006 Fou wil e $35000 » Docier Comoagn s $8.00 v
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONSFEHANGES TO OFFICERS AND DIRECTORS IN 11
TME p ) 3 Deete TIHE S ] change 13 Addition
HANE JOSEPHSON, GARY L. ‘ HAME HONON0039224
STREET ADDRESS 19105 SE C-25 STRECT 4DBRESS N2/0e A -B0169-072  150.08
Oy -ST- 2P BELLEVIEW FL CiTY-87- 29
L ] O oefete i [ Change L] Addilion
HAME JOSEPHSON, GARY NAME
STREET ADDAESS |S105 SE C-25 STREET ADURESS
CiFy-ST-7p BELLEVIEW FL TITY-81- 71
TRE 1 oetete TRLE T Tl oamge 3 Addion
MAME HaNE
STREET ADDAESS STAEST ADDAESS i
GITY- ST 7P ‘l CiTY-5T-21P
BIE [ pekets e o ) thergs [ Adgition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2p CIY-57- 1P
TERE 3 oelete T [T Change £ Audition
NAME HANME
STRELT ADDRESS STREET ABCRESS
GITY- SF- 719 COY-81-2p
RRE {3 peiete TTLE 1 Chargs [ Additien
NMAME NAME
STREET ADDRESS SEREET ABDATSS
ST -5T- T CITY- §T-1p

12. | hereby certity that the information suppiied wih thus filing does not qualify for the exemption stated in Sestion 1 19,07;3)(5}, Florida Statutes. 1 further ceniify that the information
indicated on this report or supplernentat report is true and acgurate and Mat my signature shal have the same legal effect as if made undes oath; that | am an officer of direciot
of the corporation or the recewar or trustee empowered 10 execute this report s requred by Chapler 607, Florida Slatutes; ang that my name agpears in Block 10 or Block 171 i
changed, or on an aftachment with an address, with att other like empowerag.




