2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-
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DOCUMENT # PO0000116478

1. Entity Name
DAVIDSON CRANE AND CONVEYOR INC.

Mailing Addrass

1176 THATCH LARE
SUMMERLAND KEY, FL 33042

Principat Piace of Business

1176 THATCH LANE
SUMMERLAND KEY, FL 33042

FILED
| Aug 16,2004 08:00 AM
ecretary of State
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3401045143 _ Mot Applicable
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o Agent

&. Nazme and Address of Current Regish

DAVIDSON, NEIL L
4176 THATCH LANE
SUMMERLAND KEY, FL 33042

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statesment for the purpose of changing its registerad offica or registered age;f or both, in the State of Florida, { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigaatura, typed of printed name of regisiered agont and fide i anplicakils.

THOTE: Regivtered Agent signature requiced whnen tinsiating)

DATE

FILE NOWI! FEE I8 $150.00

bue by September 8, 2004 Trust Fund Contribution.

9. Elaction Campalgn francing

$5.00 Ma]:r Be
Added to Fer

in accordance with s. 807.103(2)(b), F.5,, the
comparation did not receive the prior notice.

1. __'SFHCERE AND DIRECTORS

3
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THLE { D

NAME DAVIDSON, NEIL L

STREETADDRESS | 1176 THATCH LANE

CiTy-ST-2P SUMMERLAND KEY, FL 33042

fIRLE 7]

RAME DAVIDSON, CAROL JEAN
STREET AOLRESS § 1176 THATCH LANE

GITY-51- 2P SUMMERLAND KEY, FL. 33042

G [ - =
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me

HAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
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HAME

STRIET ADDRESS
CRY-ST-IP

IN THIS SPACE

me

NAME

STREEY ADDRESS
Civt-57T-2F

TNE

NAME

STREET ADDAESS
CHY-57-7F

12. | hereby certif?;’that the information supplied with this ﬁling doss not quality Tor the exemplion siated in Section !9.0T53}{f}. i
j1gh » acourate and that my signature shall have the seme ipgal elfect as if made under aath; that { am an officer or diraclor
of the corporation ar the raceiver or trusice empowered to exacise this repart s required by Chapter §07. Floridia Statutes; and that my name appaears in Block 10 or Block 11 if

incicated on this repart or supplsmental report is rue an

changed, or an an attechmard with 2n addrass, with all gther like empowered.

SIGNATURE:

=

GNATURE ED Ok

TED NAME OF SIGNING GFRIGER OR DIRECTOR

Florida Statutes. I further carlify that the information
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