2005 FOR PROFIT CORPORATION FILED

.__ANNUAL REPORT (AR) ____ Apr 29, 2005 8:00 am

DOCUMENT # P04000009729 ecretary of State
t- Eniy Rame 04-29-2005 90248 038 ***150.00
CRANES & EQUIPMENT, INC. - '
Principal Place of Business Mailing Address
10020 HIGHWAY 301 NORTH 10020 HIGHWAY 301 NORTH FUC VARV I
TAMPA FL 33637 TAMPA FL 33637
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number | Applied For
g ‘j -/ s Y 3973 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

%gng()SH%%OVCE$ 301 NORTH Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637 .

Name

. City - FL-— -Zip.Coda_ _

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name o regrstared agent and Lite ¥ apphcable " {NOTE Regrsierad Agant signalure required when rensiaimg} DATE

FILE NOW!!! FEE IS $150.00
- After May ¥, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [}  Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE PD : ] pelete TITLE ] Change [ Addition
NAME CORNWELL, TONI e NAME

SIREET ADDRESS | 691 BINNACLE POINT'DRIVE STREET ADDRESS

CITY-§1-21P LONGBOAT KEY FL 34228 CITY-51-2Ip

TITLE VTSD 1 Delete TITLE [ Change 7] Addition
NAME " |LUCAS, GEORGE NAME

STREET ADDRESS (691 BINNACLE POINT DRIVE STREET ADDRESS

CITY-51-21P LONGBOAT KEY FL 34228 CITY-ST- 7

TILE O pelate TITLE [ change [ Addilion
HAME RAME

STRIET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-71P

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

SIREES ADDRESS STREET ADDRESS

OY-S1-7IP CITY-SI-7iP

WILE [ Detete 1LE [Ichange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY . ST-21P CITY-S1-7IP

THLE [} Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-$1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp'-eme | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparaticn or the receiyef orirlisiee empgoweared to execute 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 attachmentiu pll other like empowered.

SIGNATUR [oie vs  (Geocqe lncoas H-25s-05 (013)917-0a7a)

PED OR PRINTED NAME OF SHGMING CFACER OR DIREC]! Datr Davirno Phone #




