FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 187391 Secretary of State
01-08-2004 20050 015 ***150.00

1. Eniity Name
SUN COAST CRANES & EQUIPMENT COMPANY, INC..

Principal Place of Business Mailing Address
3420 APPALACHIAN DR 3420 APPALACHIAN DR
BROOKSVILLE, FL 34602 US 261

BROOKSVILLE, FL 34602 US

e > s G G AR CERRUR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3028440 Not Applicable
e Country ap Country 5. Gertficate of Status Desired [ f:egg Addiional
— . 6._Name and Address of GCurrent Regi iAgent. . 7. Name and Address of New Regi d Agent
Mame
GERBER, JAMES A
3420 APPALACHIAN DR Streef Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34602
City FL J Zip Code

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

SIGMATURE
Sgnaiure, fyped o printed name of registered agent and lidle § appicable. (NOQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fune Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ delete TILE D % Crange [ Addition
NANE GERBER, JAMES A NME
streET ADORESS | 2298 PIRATES BAY DR STREET ADDRESS gf%gEﬁls%ﬁﬁ CS:H% AN DRIVE
CTY-ST-ZiP FERNANDINA BCH, FL cIrY-s7-21P
TLE [ Delete HILE 7 O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
EMY-SF-7IP CITY-5T-71P
HILE L Detete miE O change [ Addition
m a - P . W .
- — . gﬁ‘ p— - - - R e = — R R Sm,r [FESS - T ——— - 4*- -—
CITY-51-2IP CHTY-ST-ZIP
TIRE ] pelete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-si-ZIp CiTY-ST-2IP
Ltk [ pelete HFLE O change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CAY-ST-2IP CITY-ST-2P
ME S e = o -Ooveete . Jme .. __|. . I ; O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119_07%3)(1'), Flotida Statutes. ! further certiy that the information
indicatéd on this report or sypplemental report is fue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the r er of lrustee empowered 10 execute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach t wilth an address, with all other like empowered.

SIGNATURE:

JAMES A. GERBER JAN, 06.04 352 540 9752
Dzis

' PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daylime Phone #




