FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000104590 06.08.2005 90002 050 ***1 50,00
1. Entity Name .
SOUTHSIBE CRANE SERVICE, INC.
Principal Place of Business Mailing Address
374 COUNTY RAQD 207A 374 COUNTY RAOD 207A 5 0 05 3‘4 b 4
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
P v MRV EAR RO RIRIOD
Suite, Apt, #, etc. Suite, Apt. #, elc. 06032005 Chg-P CR2E034 (10/03}
City & State City & State el bar, Applied For
AT o102
Zp Country Zp Country 5. Cerlilicate of Stalus Desired ()] Es:ae'gesq :if:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent

Name

MURROW, TRACY
374 COUNTY RAOD 207A Streel Address (P.O. Box Number is Not Acceplable)
EAST PALATKA, FL 32131

City FL l Zip Code

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

SIGNATURE
Sipnature, lypad of printed name of registared apenl and lite f applicabia {NQTE Regusiered Agent signates required when reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added to Fees corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PRES O petete TITLE [ Change [ Addition
NAME MURROW, JAMIE M NAME
STREET ADDRESS | 374 COUNTY RCAD 207A STREET ADDRESS
City-S1-2IF EAST PALATKA, FL 32131 ciy-st-arp
1ITLE VP [ petete TILE [ change T Addition
NAME MURROW, TRACY NAME
STREET ADDRESS | 374 COUNTY ROAD 207A STREET ADDRESS
CiTY-5T-21P EAST PALATKA, FL 32131 CITY-51-2P
TLE [ pelete TiNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-§T- 2P
TLE O Delete TINE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-§1- 0P
e [ Detete TLE O Ghange [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
Ciy-s1-2e ChY-S1-2IP
LE O oekete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-si-2ie CnY-s1-2P

12. | hereby certity thal the intormation supplied with this [iting does nol gualily for the exemption slaled in Section 1318.07{3)(i). Florida Statules. | lurther certily that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effact as il made under oath; thal | am an officer or direcior
ol the corporation or lhe receiver or lrusiee empowered to execute this report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATUR E\L\;m&@.m%z
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl OR DIRECTOR Date Dayvime Phone ¥




