2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT:{AR) , Feb 06, 2004 8:00 am

DOCUMENT # L66465 Secretary of State

1. Entity Name
02-06-2004 90008 009 ***150.00
CRANE & EQUIPMENT CONSULTING, INC.

Prinéipal Place of Business Mailing Address

: g - . ,m..\._/E P v v
QRLANBO-FI--3280 OREANBOFL 32808 :
us . .. us - - .. [ I .
3104 Conunc X DR, | Arewe YEeuaP, Consunt
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)
PO Box M2k
City & Stae City & State 4. FE! Numbar Applied For
O A ‘PD T\‘ P L\: ‘]}\\{ N.M "\ A\[ 'E_'t\ y R 59-3014709 Not Applicable
Zip Country Zip Country . ) 8.75 iti
3 21_100‘ \_Lﬁ 32}“11"[’” \b lA 5. Certificate of Status Desired O ?ee Reqﬁ?eddl onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
o, g

.- game J !-!n@ic‘—g}:!."_—_—;‘f

‘gtERCER,aﬁééR R BRUCE /
859 HERTHAAVE

Sr% gr siz . Box Num eri? o-cc =
3,70L{eouwlc\tpll t Adgres O,B N'I'a ’ NétA eptable)

SouTHPolT FL 32409 |
Cnly!'!g sg H?Eé'é FL\ZiCOd

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 4%@:2 /Wgﬂa&){ é//?/) :/

Signatur, wp,ed or pr|n|éd name of registered agent and title if apphcable. {NOTE: Registered Agenl signature requirad when reinstating) DATE 7

E:NO

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

70, AND DIRECTORS | KX ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delere | TITLE [ Change  [] Addition
NAME MERCER, MARTHA NAME
e ooress | 2859 HERTRARVE, F 70y COMWICK oR STREET ADDRESS
oStz | QRLANDO-EL-32826 Sy TRY IPURT FL FAVOG CITY-57- 2P
s STD [ Delete TITLE [ Crange [ Addition
NAME MERCER, BRUCE & ) NAME
STREET AOOFRESS | 2RSS WERTREAVE, B 72 Y Cor/witk ,f STREET ADDRESS
ov-sie | ORLANDOEL32826.5 T PR T L TAYPG | omrsiaw
TIVLE 3 pelete TLE O change [ Addition
W === | v aeae o WaME— - - . . e e e .
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2
TILE O Delete TILE I change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LATY-ST-2IP _
TILE [ Dejete TILE [ Change  ["1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P )
TmE ] pelete miE [ change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recekver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othegdike empowered.

SIGNATURE: 7o) ATAESVEELER )=S0~ FEO-21269D

NAMEOF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #




