2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000096774

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90062 033 ***150.00

1. Entity Name

PALM COAST CRANES INC.

Principat Place of Business

PO BOX 1811
DELEON SPRINGS, FL 32130

Mailing Address

PO BOX 1811
DELEON SPRINGS, FL 32130

94021518

L

. 03022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
’ 02-0642108 Not Applicable

o : T ‘ | 8. Certificate of Status Desired O Eg'gfqﬁf:;ima'

6. Name and Address of Current Registered Agent

————

e T — —_

MCINNIS, JOANN
5657 NORTH HIGHWAY 17
DELEGN SPRINGS, FL 32130

DO NOT WRITE |
IN THIS SPACE

K3

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

. r
SIGNATURE

Signature, typed o printad narme of registerad agent and tije it applicable. (NOTE: Regisierad Agent signaturg required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10.

CFFICERS AND DIRECTORS ]
PT T e —— )
MCINNIS, JULIAN ! .
POST OFFICE BOX 1811
DELEON SPRINGS, FL. 32130

TILE »,

NAME

STREET ADDRESS
CIry-S1-2IF

V8

MCINNIS, JOANN

POST OFFICE BOX 1811
DELEON SPRINGS, FL 32130

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

STREET ADDRESS
CITy-st-zip

- - L . - T TEY R

“ DO NOT'WRITE™ |

TME

NAME

STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TITLE
NAME
STREETADDRESS |
erv-stae |

THLE B . . T | |
NAME . . . . - e ue . PR I ] ' .. - - o
STREETADDRESS | © . LT T - Lo

CITv-ST-21P T IR L

o RIS

1

12. | hereby certily that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3){i). Florida Statutes. ! further. certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same_iegai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all otherAlke ergpo red.
SIGNATURE:”, / >~ Julian {_pcInnis -N-0Y  386-985-1752.
E OF SIGNING QFFICER OR DIRECTCR Date

(—______} Daylime Phone ¥ S




