2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 166465 Feb 10, 2005 08:00 AM

1. Enlty Name Secretary of State
CRANE & EQUIPMENT CONSULTING, INC.

Principal Place of Business Mailing Address
3704 CONWICK DR CRANE & EQUIPMENT CONSULTING
SQUTHPORT FL 32408 o PO OBX 1426
us LYNN HAVEN FL 32444
Us
Sulle, Apt. #, ete. S Sulte, Apt. # etc. - 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number | | Applied For
59-30147089 Not Aspiicable
Zip Country 2P Country 5. Certificate of Status Desired 1 $8.75 Additlonal
Fee Required
6. Name and Address of Current Hegistered Agent ] 7. Name and Address of New Reglstered Agent
o ' - o | Name

MERCER, R. BRUCE

3704 CONWICK DR Sfreet Address (P.Q. Bax Numbef iS Not}\cceptablej

PANAMA CITY FL 32409

City FL I Ziz Code

8. The above named endty submits [his statement for the purpose of changing its registerad office o registered agent, of bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registerad agent.
: -~
sovanre JYURTHA_MERLVER LJafps
TE

.

Signature, lyped of prntod name of regstarad ogant and Life « applcable {NOTE Ragisiarad Agart signalurs fguIrea whan rmmstatng]

FILE NOW11! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFECEﬁg ANDDIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PD [0 oelete N nae [ Ghange [ Addition
NAME MERCER, MARTHA NAME
STREET ADDRESS | 3704 CONWICK DR SIREFT ADDRESS
ary-87-2P SOUTHPORT FL 32400 CIY-5T-21p
::»:Et fATE!;cEH BRUCE R B :;:r Unonngpeaseg Do D
) : - (2105 -B0051~004 150,00
STRELT ADORESS | 3704 CONWICK DR STREET ADORESS L .
CiTY- ST 2iP SCOUTHFORT FL 32408 . CITY-ST. 7P
e O oetgle HIS [ cChanga [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiY-83-ap CIY-ST- 7P
ILE )  Oloeete [ me T Change [ Addition
NAME RAME
STRELT ADDRFSS STREET ADDRESS
CHY-ST-2p CITY-ST. 710
1L ) T T Delete I e C]change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI3Y-ST-2IP CHY-S1-7IF
TLE [ peiste e Jchangs ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-7IF CTY-51- 7

12, | hereby certify that the_information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repoert or supplerpantal report is true and accurate and that my signature shall have the same Jegal sffect as If made under oath, that | am an officer or director
of the corporation or the receiverfr tfrustee empowere execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an ggdress, witl ather ke empowered,

SIGNATURE: Cocnn VPRTHA MERCEK _ -Z/ZAD_( §50-47)-2452

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Dayima Phona #




