2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000067712 Feb 21, 2005, 08:00 AM
1. Entity Name _ , Secretihgu)f State
TAMPA CRANE & BODY, INC.
Pringipal Placs of Bdsiness ,_; - L ﬁailing Address -
5701 NORTH 50TH ST. - PO BOX 280264
TAMPA FL 33610 . ~ TAMPA FL 33687
i IR0 MM
Suite, Apt. ¥, etc. - o Suite, Apt %, lc. i 15t MOORE CR2E034 (10/04)
City & Stata . City & State i 4, FE! Number Applied For
— o 7 59-3731967 . Not Applicable
Zip Country Zin Country 5. Cortificate of Status Desired [ gi.gesq tﬁ?;:lciitiunaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T —— Y. - - -
g‘%?;%ﬁ ‘\SA}FEN\{SEAAEI P.A. Street Address (P & Box Number is Not Acceptable)
8200 BRYAN DAIRY RD., STE. 300 —
LARGO FL 33777 :
City - FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglsterad office or reglstered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE - S — . S—
Signature, ypod o aTinted nama o regtersd agent and tls T apphicubke TNCOTE Regislered Agant signature requred whor ramstatingy - DATE
i “'" Selahiic e e caes § -
FILE NOW! 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 Payabie to Fiotida Department of State
10. o OFFICERS AND DIRECTORS l KB “ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11
nng D [ Dalete e [Jchange [ Addilion
NAME GLOVER, BRIAN ) NAME
STRECT ADDRESS | 6701 NORTH S0TH ST. B STREFT ANORESS FOGNn0 3R 7S
orv-S-17 | TAMPA FL 33610 - Uiv-S1-2F B2/21 A 05-50020-017 150, 1B
1IMLE D ] Deiste UEE 1 Change {1 Addition
NAME GLOVER, DINA NAME
STREFT ADDRESS |B701 NORTH 50TH ST. STREET ADTRESS
vy SI-2P TAMPA FL 33810 CIY.SE AP
1iLE T 7 T W[-j‘[leleée N KT ' O change [ Additian
NAME NAM:
SIRIET ADDRESS B STREETALURESS
cIty-ST-2P CIY-S1- 2P
e ) o C oeee i {JChenge™ [ Addltion
NAME NANY
STREET ADBRCSS SIREET APDRESS
Gty 57-21P 0¥ ST
1L - o T T buete e ) [ Changs [ Addition
NAME ! MAME
SIRTET ADDRESS STREET ADDRESS
G- §1-2P CHY. 51 2P
NILE T [T Defet anE ) T [T change ] Addition
NAME . NAME
SIRIET ADDRESS . SIREF 1 ADDRESS
CIFy ST-2IP . ) CHEY - ST-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07[3)(N, Flofida Statutes. | further certify that the infarmation
indicated on this report or supplemental repartis true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an afficer or director
of the corperation ot the receiver or trustee empowsred xacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atta an address, with t like empowered.

SIGNATURE:

ST Guovez £3.17-05"  9u3-325-278

SIGNATURE AND TYPED O PRINTED NAME 0¥ SIGNING OFFICER OR DIRECTOR Tate Daytrmo Prane ¥




