-~ _— e e _ -—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000035755 . Feb 21, 2005 08:00 AM
I~ Entty Name Secretary of State
SCOTT CRANE RENTAL CORP.

Principal Place of Business _ ; ) _Mélling Addrass

11669-2 PHILLIPS HIGHWAY 11669-2 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 - ) JACKSONVILLE FL 32256
Suite, Apt. #, efc. T - Suits, Apt. #, elc. - o M 1st MOORE CR2E034 (10!04)
City & State R o City & State S ) 4. FE! Number i Applied For
) 59-3375393 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired | ?i'giﬁf:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T | Name ) )
??&Eﬁ'{gﬂ]ﬂ_ﬂ;g[ HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 —
City FL Zip Code

8. The above natned entity submits this stateément for the purpose of changing its registered office or reglstered agent, or both, in the Siale of Florlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S ———— ; - — am
Swgnalyre, typed ¢ prmled name o registared agant and tlle if apphcakle - (NOTE ﬁFeElsleleéAqanl signature requirad when minstating) - N DATE
S LT = SRR R S WS ek — — == e ¥
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe9 Will Be $550 g0 TrustFund Contribution. [J  Added 1o Fees

Make Chack Payable to Florida Deparime 'ﬁta_t"e‘ )
10, OFFICERS AND DIFECTORS — . i ADDTIONG CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete ™~ TiLE ) - T!;jljﬂi‘ﬁ??'{?;?;f}ﬂg OJ change [ Additian
NAME SCOTT, JOHN T Il KM B2 LA05-80083-020 150,00
STRLLTADBRESS | 11669-2 PHILLIPS HIGHWAY STREFY ADDRESS
CITy-§1-1P JACKSONVILLE FL 32256 - QY 51219
TerLE o T HTE N Tl change [ Addition
NAME NAME
SIREET ADDRESS SIRIFY ADDRESS
CITY-ST-nP . - oorvstoae
nrE o . O ostets F te Dl change 11 Addilion
NAME : NAML
SIREET ADDRESS ’ STREET ADDRESS
CY-§T-7P CITY-ST. 7P
une T © Dpeste T "' Jchangs [ ] Addition
NAME MAME
STREET ADDRESS STREE] ADORESS
eIy §1. 1P CY-51. 2P
T S T ) Delete LE Clchangs {7 Addition
HAME NAME
STRELT ADDRESS STRETT ADDRESS
CITY-ST.2IP CIry-31- 2P
T T CJ Delete | BAY: o CJchange (] Addition
NAME NAME
STREET ADDRESS — - - STREET ADDRESS
Y- si-ap Y- 57- 2P

12. | hereby certify that the information suggtied wih this filin 9 daes not qualify for the exemption stated in Section Hgﬂ??){l). Florida Statutes. | further certify that the information
indicatad on this report or supplemerfial taport is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trlgteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachmerg with an agdfess, with all other like empowered.
a\n \ Q” qONZiR-3Me |
E . \

SIGNATURE: R A

GNAWH‘ TYPEDRIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




