.2004 FO

iy

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P03000074362

1. Entity Name

PASCO CRANE SERVICE, INC.

Secretary of State

02-18-2004 90026 004 ***150.00

Principal Place of Business

10908 PATRICK AVENUE
HUDSON, FL 34669

Mailing Address

10808 PATRICK AVENUE
HUDSON, FL 34669

2. Principai Place of Business 3. Mailing Address

AT

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

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ‘ Appliec For
i\n, l bﬂ." S O ? Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Feg Required _ _ —
=25 " Name and Address ot Clrrent Registered Agent” ~ T T - 7. Name and Address of New Registered Agent
Name

KROMER, KATHY J
10908 PATRICK AVENUE
HUDSON, FL 34669

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad cffice or registerad agent. or both, in the State of Forida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

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

TIILE PD [ Delete TTLE [ Change [ Addition
NAME KROMER, WILLIAM A NAME

STREET ADDRESS | 10908 PATRICK AVENUE STREET ADDRESS

Ciry-S1-2p HUDSON, FL 34669 CITY-ST-ZIP

TITLE VD O pelete JITLE [J Change [ Addition
NAME KROMER, KATHY J NAME

STREET ADDRESS | 10908 PATRICK AVENUE STREET ADDRESS

CITY-51-2 HUDSON, FL. 346609 CITY-S1-2P

| = = - Tl paste STLET—— R = S =S () Change (S Acition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE O Deiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ belete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

changed, or on an attachmepnt wj

12. | hereby certify that the information supplied with this filing dees not gualily for the exerngption stated in Secticn 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 shall have the same legal effect as if mads under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addriz with all cther like empowered.

o Cpoee  J P

(- a7-0f C‘\‘V\)E’F-(p%wb

SIGNATURE: {

"sichaTukg afig pee

b it PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Fhana &




