2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03,2004 8:00 am

DOCUMENT # p96000035755
s Secretary of State
SCOTT CRANE RENTAL CORP. 05-03-2004 90494 001 ***300.00
Principal Piace of Business Mailing Address
116639-2 PHILLIPS HIGHWAY ’ 11668-2 PHILLIPS HIGHWAY . .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DOYL /7D

Suite, Apt. #, atc. Sulte, Apt. #, elc. MOORE CR2EC34 (11/03)

CiHy & State City & State 4. FE! Number Apptied For

59-3375393 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] ?g';gq‘ﬁ?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent

Name

CSCOTT,JOHNTIN T ™ - ' i ‘ e

11 669-2 PH!LUPS HIGHWAY Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32256

. City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

= SIGNATURE
Signanire. typed or prnted name of registerad agent and iitie if apphcable. {NOTE. Ragistared Agent signalure requirad when reinstating) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TIE [J Change [ Adsition
NAME SCOTT, JORN T I NAME
STREET ADDRESS | 11669-2 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TLE - e O cetete TITLE Ol change [ Addition
RAME b . NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
mE ' [ elete TLE [ Change [ Addition
HAME S
STREETADDRESS | T T - - STREET AUDRESS - - T -
CITY-S1-2IP CITY-$1-2IP
TITLE [ pelete Tme ’ [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE {1 Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-7IP CITY-ST-21P
TILE O oslete TILE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyl is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or girector
of the corporation or the receiver or trustee cowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an addresgl with all other like empowered.

SIGNATURE: ~—0 ‘% Jorun T2 Ser 7 Fvvor Y

r HGNATTE AND TYPED R PRI NEWE OF SIGNING OFFICER OR DIRECTOR o i

v v FO¥ 269 Rk
|3

Dayiime Phong #




