2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000103066

1. Entity Name
HDS CRANE SERVICE, INC.

ecretary of State

04-28-2005 90155 018 ***150.00

Principal Place of Business

750 GREENBRIER AVE

Mailing Address
750 GREENBRIER AVE

—avy .
DAVIE, FL 33325 DAVIE, FL 33325 544
R ST R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1353937 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired a ?c?e-;?q L‘f;:’:;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SCOTT, LUCILLE D
750 GREENBRIER AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL l Zip Code

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

 the obligations of registered agent.

SIGNATURE

Signature, typed o printed narme ol registered agent angd

lite il applicable,

{NOTE: Registareo Agent signalurs required when reinslating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TMLE D £ Detete e [ change [ Adaition
NAME SCOTT, LUCILLED NAME

STREET ADDRESS | 750 GREENBRIER AVE STREET ADORESS

CIFY-ST-2IP DAVIE, FL 33325 cny-s1-ap

TILE D O petete TILE [ change [ Addition
NAME SCOTT, HUBERT D JR NAME

STREET ADDRESS | 750 GREENBRIER AVE STREET ADDRESS

CITY-ST-2IP DAVIE, FL. 33325 cIY-S1-2P

TITLE. O oelete miE [J Change [ Addition
HAME _ _ NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-op

Tme O pelete e O charge [ Additicn
HAME NANE

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY- ST-P

p— - o= “ 0 Delete F e - - - - - [J ctange  [J Addition
NAME : . NAME -

STREET ADDRESS . - STREET ADDRESS e

CiTY-$3- 1P . CITY- ST-20P _ . ) -

12. | hereby certily that the information supplied with th

indicated on this report ar supplemental report ig true an

of the corporation or the receiver or trustee e

changed, or gn an attachment with an add)
SIGNATURE: f

all oNfEr iRy empowered,

is lirmc? does nat qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

/Y4259 4

Dayume Phone #

H72-67H



