2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P02000096774

1. Entity Name L

PALM COAST CRANES INC.

Secretary of State

03-29-2005 90010 010 ***150.00

Principal Place of Business

PO BOX 1811
DELEQGN SPRINGS, FL 32130

Mailing Address

PO 80X 1811
DELEON SPRINGS, FL 32130

DO NOT WRITE IN THIS SPACE

-
B oarye

IR

03162005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0642108 Not Applicabte

O $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

M-CINNIS, J&)ANN .
1353 Good Eorth Drive - .
'Deteon Springs ; Ft. 32135, .

)

06 NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterm
the obligations of registered agent. S
' . -y - LU

SIGNATURE -

ent-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

# Signature. typed o« priniad name of regssterod agent and litle i applicable.
I ) -

(NOTE: Registerec Agent signaturo required when reinstating) DATE

FILE.NOW!!! FEE IS $150:00 °

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PT

NAME MCINNIS, JULIAN

STREETADDRESS | POST OFFICE BOX 1811
CITY-ST-2IP DELEON SPRINGS, FL 32130

TITLE Vs

NAME MCINNIS, JOANN

STREET ADDRESS | POST QFFICE BOX 1811
CITY-ST-2IP DELEON SPRINGS, FL 32130

TME

HAME

STREET ADDRESS
CITY-ST-2IP

-

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

* NAME
STREET ADDRESS
CITY-ST-2IP ~.

TILE .
NAME . . . e e
STREET ADDRESS '
CIY-ST- 7P

DO NOT WRITE
IN THIS SPACE

12. | hereby cedtify that the information supplied with this filing does not Gualify for the exemptior: stated in Saction 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with aji other like empowered.
siEaToRE: _ (Lo ks o T

3-23-05 38l-B04- 644,

SIFIIATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phong #

T



