2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOGUMENT # P03000032793

1. Entity Name

L & W CRANE SERVICE, INC.

Secretary of State

02-23-2004 90054 012 ***150.00

Principal Place of Business

22043 POLLYWOG RD SW
LABELLE FL 33935

Mailing Address

P.O.BOX 1112
LABELLE FL 33975

2. Principal Place of Business 3. Mailing Address

!

I

I

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

MCORE CRZED34 (11/03)
City & State City & State 4. FEI r j Applied For
gj:%e" 05 IQ\Q &q Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired O Eese ;esq‘ﬁ?;jc"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i D et o e e me et a e = e e am = o Name— o) e e el e s e e

HICKS, LOU Qyriek Hld{S

22043 POLLYWOG RD SW Street Address (P.C. Bax Number is Not Acceptable)

LABELLE FL 33935

City

29049300l llywee, ﬁcisw
Lo (be,l/

Zip Code \%q \i{j

8. The above named e
the obllgallons of fedlistered agent.

y submits this st?temem for the glurpgse of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 11

O Delete TITLE oo . . Bgrthenge [T Acdition
NAME HICKS, LOU NAME Hs'ds . H&f ﬂﬁ" Eov SW
STREET ADDRESS | 22043 POLLYWOG RD SW STREET ADDRESS 5.’2043 Oy .
omv-st-7p  |LABELLE FL 33935 CITY-ST-2P le, X 35
mE DST O Delete TILE [ change [ Addition
NAME HICKS, WAYNE NAME
STREET ADDRESS | 22045 POLLYWOG RD STREET ADDRESS
CITY-ST-ZIP LABELLE FL 33935 CITY-5T-7IF
TITLE 3 pelete TITLE [ change [ Addition

NAME ¢ | L=y S U —— i e - e ~NAMEST == f ~ e C % D i S e EEL S TeT Soimee STwmewms 0 ma e

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 1 Deete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2IP
TMLE [ pelate TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-29

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

” WNW
/4

'ang TveD OR pmrm?ﬂ' e oF G gFricER OR DIRECTOR

Date Daytime Phare %




