FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000060625 Secretary of State
: 05-02-2005 90509 005 ***150.00

1. Entity Name
MARINE CRANE SERVICES, INC.

Principal Place of Business Mailing Address
4601 H¥Y 100 E P.0. BOX 547 i o
Urny T 22 FLAGLER BEACH, FL 32136 -
BUNNELL, fL 32110 -
L s AN AANTEI LA CAT RS
Suite. Apt. 4, etc. Sufte. Apt. 3. etc. 04262005  Chg-P CR2E034 (10/03)
City & Sizte City & Siato . FEI Nomber Appiied For
59-3661596 Not Applicabla
Zp Country Ip Country 5. Certificate of Status Desied [ ?g-ﬂ’fqﬁ"“"ﬂ’
8. Meme and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BRYANT, TIMOTHY
114 PALMETTO AVE. Strect Address (P-O, Box Number ia Not Acceptable)

FLAGLER BEACH, FL 32136

8. Theabpvenamedann'tysm.ntmiwmisstagamamiurmepupomdd-nanging‘nsragisteredoffmonsgimedagem.ctboth.inlheStataolFlu'ida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE _
Signasm, typed o printsd name of regirttred sgent and fifie § applicable (NOTE: Regetered AQAn Sigrmsn nequirsd whisn renatashg ) DATE
L)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mzy Bo
Aftar May 1, 2003 Foo will be $550.00 Trust Fund Contribution, O Acdedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS ) , 3 pets THLE [l Crange [ Aacition
NAME BRYANT, SUZANNE- NAME
STREET ADORESS | 114 PALMETTO AVE. STREET ADORESS
CIFY-ST-2P FLAGLER BEACH, FL 32136 ciry-si-ap
TE PT 3 Detete TLE O3 Ctenge [ Addition
NAME BRYANT, TIMOTHY NAME
STREET ADORESS | 114 PALMETTO AVE. STREET ADDRESS
Cry-s1-ap FLAGLER BEACH, FL 321360547 CiTy-ST-2P
TE O pelate me O crenge [ Addition
NAME ) N
STREET ADORESS STREET ADDRESS
GTY-5T-2P CY-§T-2P
TME T betete TME Ocmge [ Asdition
NANE NAME
STREET ADORESS STREET ADORESS
oy -s1-2 Y-St P
TOLE CJ Ockete HTLE O Cenge [ Audition
KAME NAME
STREET ADOFESS STREET ADDRESS
coy-s1-op ] ciy-51-29
me 1 O Dexte TME - Ccrange [ Addtion
NAMVE N
STREET ADDRESS STREET ADORESS
CIFY-SI- 7P onv-S1.2P

12.!M&ywﬁ%m%ﬂmﬁmsmﬂmmm%mwmwlumemmhwI19.073Xi),HoridaSmmes.lfuﬂ1e:certﬂymmehionnmim
indicated on tfis report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
oﬁhacnrpurauonortherecelvetorrrusteemrpoweredtoaxacmeﬂ'usremasrequiredbycmpmfﬁm.ﬂoﬁdasmunas:andmatnwnan'leapoearsmﬂbckIOUrBlock11i!

changad, or on an attachment with an Addr ith all other like
Timothy Beyand, pres. H/29/05 354.43%0¢16

SIGNATU




