- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 31, 2005 8:00 am

DOCUMENT # L47892

1, Entity Name

SOUTHEAST CRANE PARTS, INC.

Principal Place of Business

% KENNETH R. MILLER
4652 PHILLIPS HWY.
IACKSONVILLE, FL 32207-7266

Mailing Address

% KENNETH R. MILLER

4652 PHILLIPS HWY.

IACKSONVILLE, FL 32207-7266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

Secretary of State

(08-31-2005 90014 030 ***550.00

- 50064271

HUAID RATACERARTEAGIGTA A

07012005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
59-2989906 Not Applicable
Zip Country Zip _ | Country _ ) - - = =

5. Certificale of Status Desired

‘g $8.75 Addtional
Fee Required

6. Name and Address of Current Repistered Agent

7. Name and Address of New Registerad Agent

MILLER, KENNETH R
4652 PHILLIPS HWY.
JACKSONVILLE, FL

“Mesi T ALBERTINI

Street Address (P.O. Box Mumber is Mot Acceptable)

H4e0p PHILIPS HHEHWAY

Gty

o) ACKGONVILL E

FL 552

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

sionature EMIL J ALBERTINI CED

Signayre, typed or printed name of registaced agent and title if applicable,

(NOTE: Regi Agorit &

required whon res

5-~25-p5

FILE NOW!I! FEE IS $550.00

Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE 0 O peiete e CEC S Change ] Addition
NAME MOODY, M.D., ill NAME

STREET ADDRESS | 4869 RIVER POINT RD STREET ADORESS

ony-5i-2P | JACKSONVILLE, FL CITY-5T-2P

TME C (A Delete me - CYohange  (J Addifion -
NAME DUPONT, V. ROGER NAME

STREET ADDRESS | 1328 HARBOR QAKS RD STREET ADCRESS

CiTY-ST-2iP JACKSONVILLE, FL CITY-ST-71P

TLE s 3 Delete fITLE = Change  [CJ Addition
NAME ELIZABETH, NICHOLAS NAME PEU5IDENT tﬂ'\

STREET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS

ciy-sT-IP JACKSONVILLE, Fi. 32207 CIY-ST-2P

TE T [ Oelete TITE [ change [ Addition
NAME BOYD, MOCDY NAWE

STHEET ADDRESS | 4652 PHILLIPS HWY STREET ADDRESS

CITY-ST- 21 JACKSONVILLE, FL 32207 CITY-51-7ip

TIME VPCO p Delete 3 [ Change [ Addition
NAME KENNETH, MILLER HAME

STREET ADDRESS | 4652 PHILLIPS STAEET ADDRESS

Cmy-s1-2IP JACKSONVILLE, FL 32207 CITY-ST- 2P

TIRE VP ﬂ Delete TIME cFo OJ Change ¥ Addition
NAME CUMELLA, STEPHEN RaME EfAie T3 ALASCi ot

STREET ADDRESS | 46562 PHILLIPS STREET ADDRESS Yoo PHLLI PSS [rLuvg

CmY-sT-ZP | JACKSONVILLE, FL 32207 CITY-§T- 2P TACESoIN LLLE FC 22 20F

12. | hereby certily that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(/), Fiorida Statutes, | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or tha raceiver
changed, or on an attachm)

SIGNATURE: _4

e

B25

trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek 11 if
address, with &fl other like empowered.

EMi T ALBERTING CFO 105 Qey-737- y4o/

SiaNXTURE ANIS’TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR

' Cato

Daytima Phiona #

locr-)



