2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036335 Feb 03, 2005 08:00 AM
1. Enity Name Secretary of State
WEST CRANE SERVICE, INC.
Principal Place of Business T Mailing Address e
4225 STATE ROAD 11 4225 STATE ROAD 11
DELAND FL 32724 DELAND FL 32724
VO VO
i i = WU iR
Y
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. - i 1st MOORE CR2E034 (10!04)
City & State o T City & State = 4. FEINumber i Applied For
. . . f2'158371 0 Not ApplicéBT;
Zip Country 2p Gountry 5. Certificate of Sialus Desired [ Eei'zg;lﬁ?:;mnal
6. Name and Address of Current Registerad Agent ] 7. Name and Addrass of New Fegistered Agent
"t ) = Name ) ” S
%%%Té%g'lljgﬂ%AD 11 | sweetAdaress (P.O. Box Number is Not Acceptable) T
DELAND, FL FL 32724 : . ; -
City i T FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered affice ar registerad agent, or bath, in the State of Florida. |'am familiar with, and accapt
the obligations of registered agen:. : . - . )

SIGNATURE . — -
Signatute, typad of printad nama of reQisterad agent and 1ife F applicable {NCITE Ragietarad Aget signatuta required whan reistating) DRTE
B - "' R e it amanFis o e 4 et = - "= = T T
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ] Trust Fund Contribution. [ . Addedto Fees

Make Check Payable 1o Florida Depariment of State -
10. OFFICERS ANDDIRECTCRS 1. ADDTIONS[CHANGES 1O OFFICERS AND DIHEC‘TQI?REE N1
113 P . [ Daete 1ITEE | Ennﬂnﬁglgaga [3change  [JA
NAME WEST, JOHN M NAME 158 7 ;=l~ - A roo
STRFFT ADDRESS | 4225 STATE ROAD 11 STRFET ADDAESS Hefla/Us-00038~024 150, o
CliY-5T1-2IF DELAND FL 32724 ‘ LITY 5721
e vp ' ' e o J Change [ A
KAME WEST, CHAD M ’ NAME
STAECET ADORESS {4225 STATE ROAD 11 STRFET ADDRESS
CIy-sT-21p DELAND FL 32724 ITY. §T-21P
i s ' C Oosete e ' - O Change L Ao
NAME WEST, CINDY M NAME
SIAEET ADDRESS | 4225 STATE ROAD 119 STREET ADDRESS
Ciry-ST- e DELAND FL 32724 CIFY- S1-2IF
e B - T Degete e ' T T chage AR
NAME NAME
SIREET ADDRESS SIREET ATIDRESS
City-Si-4p CIFY-S1-7IF
Tine - © Ooeete . § s [ Change L] A
NAME NAME
STREET ADNRESS STREET ADDAESS
CTY-ST. 2P CHY- S 2P
it - ’ " O Delete nnr S ) Ol change [ Adis
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 20 J Cire-Si 2

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.0753)('1), Florida Statutes. T further certify that the informatidh
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
of the corporation or ths receiver or trustee empowerad to éxecute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11
changed, or on an attachmant with an adgress, with all other like empowered, -

SIGNATURE:

EOF SIGNING OFFICER OR DIRECTOR Dayume Phona



