. _2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
~Apr 29, 2005 08:00 AM

DOCUMENT # P03000143210

1. Entity Name
DAWSON CRANE RENTAL, INC.

" Secretary of State™

Mailing Address

14409 BUCZAK RD
BROOKSVILLE, FL 34614

Prncipal Place of Business

14409 BUCZAK RD
BROOKSVILLE, FL 34614

DO NOT WRITE IN THIS SPACE

e T R, A

6._Name and Address of Cument Registered Agent _

DAVWSON, JAMES KJR
14409 BUCZAKRD -
BROOKSVILLE, Fl. 345614

A

|

03132005 No Chg-P CR2E024 (10/03)
4. FEl Number Applied For
542136523 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

00 NOT WRITE
IN THIS SPACE

8. The above named entity
the abligations of registered agent.

submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE - —
Sxgnauxe, yned of arnled name of reguetered agent and ke § apphe aoie

NGTE Registercd Ager sgnature requred when renstaing) . DATE

$. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

1o OFFICENS AND DIBECTORS [

TILE P
NAME DAWSON, JAMES K JR

STREET ADORESS | 14409 BUCZAK RD
ETY-ST-ZF | BROOKSVILLE, FL 34614

TLE VP

NAME DAWSON, STACEY
STREETADDRESS | 14409 BUCZAK RD
CiTy-51-2P BROOKSVILLE, FL 34614

TITLE

NAME

STREET ADDRESS
CiTy-sT-ar

THE

NAME

STAEET AUDRESS
CITY-s7-2P

e

NAME

STRECT AQDRESS
CITY-57-2P 4 _ o

TILE

NAME

STRELT ADDRESS
CITY-ST-2P

— ' -~ UR0B002420a0

04423/ 0--80083-005 157, 00

RO NOT WRITE

IN THIS SPACE

WPRY

12, | hereby certify thal the information sup?
ncicated on this report or sSupplemental

changed. or on an altachment with an adaresg, with all other like empowered

lied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { furlher certify that the information
report is rue and accurate and that my signature shall have the same legal effect ag if mace unges oath, that | am an ofiicer or drector
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florica Statutes. and that my name appears In Block 10 ar Block 11 &

I/q4-0s

3512852442

SIGNATURE: %‘?‘URE A/N{T;PED OR PAINTED NAME OF SIGNING GFFICER OF DIRECTOR

Cale Daytme Phone #




