2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000085620 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
CRANE SERVICE OF PALATKA, INC.
Pringcipat Place of Business ] Mailing Addre;s
114 DEVIL'S ELBOW RD 114 DEVIL'S ELBOW RD a—.
PALATKA FL 32177 PALATKA FL 32177
e i AT
Suite, Apt. #, etc. ] Suile, Apt. #. elc. ) = V MOORE CHRZE034 {1 1/03) i
City & State City & State — 4, FCi Nt'imbe'f 59-3745899 F%:Zigi
e Couniry zp Courtry 5. Cerntficate of Status Desired (] ?g';?q Iﬁ?:;tfonal
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registerad Agent L ‘
Narne
?"R‘?\évé\ﬁéFS{YEEBOW RD Street Address (P.Q. Box Number is Not Acceptable)
PALATKA FL 32177 :
City — - FL ‘”ZipCode

8. The above namead aniity submits ihus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'ar:.r:;p
Ihe cbkgations of registered agent.

SIGNATURE

Signature, yned of prated nare of registered apent ant 'ih\é # -apn\i:a‘n‘e. ] {NCTE, Re;;:s(ered .Agenz signaturg requ_wrsd whan reistaling) ] ] DATE ) . .
' 1 P T o
. FILE N?W-!- FEE '_5"5;59-03» w 8. Electian Campaign Financing $5.00 May Bo
After May 1, 2004 FE? will be $350.00 e Trust Fund Contribution. d Added {o Fees

Make Check Payabie to Fiorida Depariment of State
0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFIGERS AND DIRECTORS [N 1"
TITLE PRES O pelete TILE 1 Change  [T] Adiditn
HAME CROW, GARY NAME - -
STREETADDRESS | 114 DEVILS ELBOW RD STREET ADDRESS Nt 'gl"}gggggéggg%mq o [Iﬂ -
oy S1-2P (PALATKA FL 32177 ‘ f omsire o 7 S e
TIRLE ST O pefete T 1 Change Aot
NAME CROW, CAROLYN NAME
STREET ADDRESS (114 DEVILS ELBOW RD STREET ADDRESS
ory-siZP [PALATKA FL 32177 7 o . omesiw .
TITLE 3 pelete THLE [ cChange [4
NAME NANE
STREET ADDRESS STRELT ADDALSS
cITy-S1-71P Y- ST- 29 -
TITLE [ Detete TIMLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 ] i CITY-5T-7iF ] L L
TITLE [ Delete TITLE [JChange "[J Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P . ) Qonvstze o N
TME O gewte TTLE DJchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFy-5T-2P L

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further cerlify that the information
ndcated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that { am an officer or director
ot the corporation cr the receiver or rustee empowered to execulg this reporl as reguired by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: Zarelun Crewd Caontn L oorr ;/gg/osf 5.5 —325-0893

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING GFFIGEIR OR DIRECTOR Daytrre Proma #




