FUR N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000002892

1. Entity Name

POWER LIFT CRANE & RIGGING INC.

Secretary of State

02-17-2004 30006 050 ***]58.75

Principal Place of Business

14540 68TH STREET NORTH
LOXAHATCHEE, FL 33470

Mailing Address

14540 68TH STREET NORTH
LOXAHATCHEE, FL 33470

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etG. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number, Applied For
)3 “%?3 OS,Q 7 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ ?g:?q mﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAPETER, ROBERT M

J e e

-Sireet Address.{P.O, Box Number,is Not Acceptable) ===

= 14540 68TH. STREET-.NORTH = - =
LOXAHATCHEE, FL 33470

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

5

Sypanse, typed or primed name of

nagent and title

(NOTE: Registared Agent signaturs requred when renmiating}

FILE NOW!! FEE 1S $150.00

Aftor May t, 2004 Fee will be $550.00 Trust Funct Conlribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P [ pelete TME [ change [ Addition
NAME PATRICIA, LAPETER H NAME

STREET ADORESS | 14540 68TH STREET NORTH STREET ADDRESS

CITY-T-2P LOXAHATCHEE, FL 33470 CY-S1-2°P

e VP [ Deleie TE [Ochange [ Addition
RAME ROBERT, LAPETER M NAME

STREET ADDAESS | 14540 68TH STREET NORTH STREET ADDHESS

oITY-S7-2P LOXAHATCHEE, FL 33470 CTY-51.2P

TME [ Datete TITLE O Crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

FIT'hSI-ﬂP } CiTY-5T-AP

TE - Obeiee . e " == S s == ] Shange==s [0 Addition-
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-2P

TME [ petete TiLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GIry-57-2P

TITLE O oetete TILE [Ochange [ Addition
NAME RAME

STREET ADDRIESS STREET ADDRESS

LryY-ST- 7P CRY-S7- 2P

12. | hereby certify that the information supplied with this filing
indicated on this report of supplemental report is true an

other like empowered.

changed, or on an attachmeps with an address, wy
SIGNATURE: 15%23 e 2 zﬁa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Fusiee empoweres to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(S5&1)
&S/ TSP

Aobeck Lafer 2//2/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

o Deyuma Phone #




