2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) o FILED

Mar 01, 2004 08:00 AM

DOCUMENT # PG0000116503
3. Entiy Name Secretary of State
UPLIFT CRANE SERVICES, INC.
Principat Place of Business 7Mail‘|ng Address )
B33 LUCERNE CIRCLE 833 LUCERNE CIRCLE
ORMOND BEACH FL 32174 ORMOMND BEACH FL 32174
e |[{{{{0WARLLAI AL
Sulte, Apt. #, ele, . ~ Sune, Apt. #, elc - MOCRE CRZE034 (1 -{103) -
Ciy & State Tty & Stale ‘ %, FEI Number Applied For
. ] . 59-3351848 Mot Applicable
20 Country Ze Country 5. Certficate of Status Desired O ?ge'gsq Q:ﬁ:";nonal
5. Name and Address of Current hggistered Agent _ 7. Name and Address of New Registered Agent l
Namea
S‘%Yi'_gggé[h-}g CIRCLE Street Address (P.0. Box Mumber is Not Accaptabie) -7 -
ORMOND BCH FL 32174
City ' FL Zip Code

8. The above named entity submits this stayement for the ourgase of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, gnd accept

tree obhrgatons o registered & 7
/ . . _ . L. E E / J
TATE v f

SIGNATURE v B} .
Sqnafute hoed o pnu&(maf:eg;swua@a?mue o anpleatte INOTE Reqaiered AQEnt Sqnaliis RourBt Wish I HISIENG)
FILE NOW!!! FEE IS $15000 - ‘
3 ] . Financ
After May 1, 2004 Fee will be $550.00 "~ | ? $:i:?§3$da?§jtlf?gu£:.ncmg O fs?dﬁ?ahg’gss ¢
Make Check Pryable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
g D TIHE £ e Change Addition
NAE GAY, GERALD oo e - -"‘;‘}%3-;3135-}‘9 feiad e I:_:
) ) Cre Sl . S
STREET ADDRESS {833 LUCERNE CIRCLE STREET ADDRESS Ha/ U4 -B0UTe 824 ISD'BL
TITY-ST-2P ORMOND BEACH FL 32174 g § citestzp ) .
L 1 Detete THLE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P ) CITY-§T- 2P o
TLE 7 oelate TILE [JChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITs - 57- i LY -ST.27P
TILE 1 Dalete F e [ change £ Addition
RAME NAME
SYRELT ADDRESS STREET ADQRESS
oY §1- I EITY-ST-2P
HRE ! Deiete TIE 3 Change [ Addilion
NAME NAME
STREEY ADDRESS ¥ sircer ADoRESS
L ST-TP , - _ _§ wesiae ) o ]
RILE T elate TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY 5. TR B . LTy -5T-2P

12. 1 hereby certig that the information supplied with this filing does not qualify for the exernption stated in Section 1:93?&3){‘:)_ Florida Statutes. t{urther certrly that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same fegal efect as if made under oath, that lam an cfficer or director
of the corperation or the o o o exectte this report as required by Chapter 607, Fiorida Slalutes, and thal my name appears in Block 10 or Block 11 if

changed, or on an attach | other like erapewerad.
S!G NATU RE: SIGNING OFFICER oﬁr;se;on _> v 3" )Dm‘bﬁ/a ? L}DD&Z ?n:@

anver of frusiee empow




