2005 FOR PROFIT CORPORATION FILED
T ~“ANNUAL REPORT

-

_ANNUA il Jan 13, 2005 08:00 AM
DOCUMENT # P03000032793 SBR Secretary of State

1. Entity Name
L & W CRANE SERVICE, INC.

Principal Place of Business Mailing Address ~
22043 POLLYWOGRD SW  _ . P.O.BOX 1112
LABELLE, FL 33935 - . .. __ LABELLE, FL 33975

S— AR R

01052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R I

03-0512924 Mot Applicable

O $8.75 Additicnal

) ifi tatus Destrad :
5. Cerificate ot Status Desire Fee Required

6. Name anﬂddfess of Current Registersd Agent

22045 POLLTWOG RD SW [ 7 DO NOT WRITE
LABELLE, FL 33935 _ _ - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office o reglstered agent, or both, i the State of Flarida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE . S — e —
Sipnature, typed ar printed nama of rogistored agent and bl If applcable {NOTE. Registarad Agent signalure required when rainstating) . DATE
o 9. Election Campaign Financing ) $5.00 ”ﬂﬂﬂﬂ{}? HQDGB
ILE NO EE IS R - . May Be P oot | S T R L R | o o
Aﬂ.lfhlay 1, %%5FF.. wiﬁ‘g.ﬂ g5050.00 Trust Fund Coniribution. O Added (o Fees !}1' i 3 D*:' E‘HHJ;S 81 i l:’u n m
10. . OFFICERS ANG DIRECTORS ] e
THIE FD ) -
HAME HICKS, HARRIET ’ o - - CoT

STREFT ADDRESS | 22043 POLLYWOQOG RD SW
CITY-5T- 7P LABELLE, FL 33935

Tme DST - T —
NAME HICKS, WAYNE -
STREET ADDRESS | 22045 POLLYWOG RD

CITY-S7-Z1F LABELLE, FL 33935

e o B 1
NAME

s DO NOT WRITE

e T [N THIS SPACE

NAME
STREET ADDAESS
CITY-5T-ZiF

TTEE

RAME

STREET ADORESS
CITY -57- 2P

TTLE

NaME

STRELT ADDRESS
CITY-ST-2ip

12. ! horeby certify that the information s.?;;plied wilh this filing does not g alify for the exempﬁbn slaled in Section 119.07(3)(}), Florida Statules. | further certify that the information
indicatad on this report ar supplegrental report is true and accurate ghd that oy signature shall have the same legal efiect as if made under oath; that | am an afficer or director
of the corporation or the receiveror trustea empowered to execut s rdpoftes required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢l anﬂed, Qr on an attact mel‘ ith an add| 255, with all other likg Sfnower
f‘

. /i
SIGNATURE: 224 2

ECER OR DIRECTOR Cate




