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2004 FOR PROFIT CORPORATION
=+~ ANNUAL REPORT (AR)

“DOCUMENT # P96000068758

1. Entity Name
DAVE SOUTHARD CRANE SERVICE, INC.

us

Principal Place of Business

2925 SARANAC AVE
WEST PALM BEACH FL 33409

Maiiing Address
2925 SARANAC AVE

us

WEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90027 022 ***150.00

[

LK

" 'SOUTHARD, DAVID O
2925 SARANAC AVE
W PALM BCH FL 33409

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0687988 Not Applicable
ap Country & Country 5. Certfficate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- [

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

1

s

SIGNATURE

f registered agent.

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

DAs.o =. Dvitenao e@&?wﬁw@&' 345‘—‘35

Signature. typed or printed name of registered agen and titla f applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

ek

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O pekete TITLE O change [ Addition

NAME SOUTHARD, DAVID © NAME

STREET ADDRESS | 2925 SARANAC AVE STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH FL 33409 CITY-ST-2IP

TITLE D 3 petete TITLE [ Change ] Addition

NAME SOUTHARD, DAVID © NAME

STREET ADDRESS | 2925 SARANAC AVE STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH FL 33408 CITy-ST-2IP

TILE ) O pelete TITLE [ crange ] Addition
~ NARE =] ortm e - - T s e e R NAME T T I tnns e = — =T b

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TLE [ Delete TILE [[J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TLE [ Delete TITLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TILE O celete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

5-i5-o¢

12, thereby cerlify 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 repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
o;\the cgrporalion or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed,

ar on an attachmeint with anr address, with all other like empowered.
SIGNATURE: BM DXU‘N ' 0‘“‘0 O . SpJiraGa

S6(-bys-0764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Dayvme Prhone #




