2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000103832

1. Entity Name . . -
BUZ WISEMAN CRANE SERVICE INC.

01-20-2004 90072 010 ***150.00

R Mailing Address

Principal Place of Business et .
101851 OVERSEAS HIGHWAY. -+ -~ . 101857 OVERSEAS HIGHWAY
KEY LARGO, FL 33037

KEY LARGO, FL 33037 )

o
¢

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suita, Apt. #, ete.

01102004 Chg-P CR2E034 (10/03)
City & Stale City & State 2. FE) Nurgber Applied For
q -3 'qu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
L e e iF e % mom o a - ur em — - = - I Nam& =~ -~ = - = =

HOROWITZ EDNA M
208 TIDE AVENUE

Strest Address {P.Q. Box Number is Not Acceptakle)

_TAVEQ:MER, FL 33070

o

City

FL | Zip Code

8. The above hamed entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printad nama of registered agent and titls it applicable.

(NOTE: Ragisterad Agent signature required whan reinslating)

DATE

" FILE NOWN! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsclion Campaign Financing

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jchange [ Addition
NAME .| WISEMAN, GARY R NAME

STREET ADDRESS | 1011851 OVERSEAS HIGHWAY STREET ADDRESS

CIEY-ST-2IP KEY LARGO, FL 33037 CITY-ST-ZP

ME vTD [ pelete TITLE [JChange [ Addition
NAME WISEMAN, LYNN A NAME

STREET ADDRESS | 101851 OVERSEAS HIGHWAY STREET ADDRESS

CITY -57-7P KEY LARGO, FL 33037 CITY-ST-2IP .

TIMLE [ Delete TITLE [F Change  [J Addition
NAME NAME

STREETADDRESS:| . .. _ = 2 . = emwws= #= = cum-  cw—a]] STREET ADDRESS. .- U
CITY-5T-2IP CITY-ST-2IP

THLE [ belste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

e, 1 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2P

TITLE O Delste TMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -st-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Floriga Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of rustee empowered to eéxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

)
SIGNATURE: ___—5 A ) —_—— I l )6 'g y 305" Y51 Ago0
sj.c;rg_ryﬁ AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR I , Dals Daytima Phane ¥




