FILED

2004 FOR PROFIT CORPORATION - Apr 12, 2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P96000104428 04-12-2004 90307 009 ***150.00
1. Entity Name
AMERICAN BRIDGE CRANE, INC,
Principal Place of Business Malling Address ‘ Iy
655-A CIDCO RD 655-A CIDCO RD B 4 [] 495 9 &
COCOA, FL 32926 COCOA, FL 32926 '
e v AR MEAOT AOARIER T
| 3029 ORanne Ave.| 3629 0RLn0s AuE.
Suite, Apl. #, elc. Suite, Apt. #, atc. 03072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ms FL /97//7? g F L 59-3431467 Not Applicasie
. Z'P_,32754, | . Country Zip E 3Z7S'+ : CQ':mt?L e —ee|~ st Cerlificale of Status Desired m| gﬂae-'gfmﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. :Name and Address of New Registered Agent

Name
JENNEY, ALFRED P

3629 ORLANDO AVE. Streel Address {P.0. Box Number is Not Acceplable)

MIMS, FL 32754

City FL | Zip Code

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

SIGNATURE
° Siginature, typed ar printed name of registered agent and titfe il applicable. {NOTE: Regisiered Agent signature required when reinstating) RATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIRE Kﬁ‘.hange [T Addition
NAME JENNEY, ALFRED P NAME 23031 S-”‘g,ppg,e LAnE
STREET ADDRESS | 655 CIDCO ROAD STREET ADDRESS :
Glv-st2p | COCOA, FL 32922 CITY-ST-2¢ CubJo  FL 33p42
TLE 7 Dalete TILE i [ Chawe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-2IP
TITLE O Delete TMLE [J Change [ Addition
S NANET T Rl L LN —— e C -t e, mE- N -2 A s g et e — e . - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ delete TME ; [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE T Delete TIMLE [T] Change  ["] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2R - v CITY-5T-21P .
TIiLE o [ Delete TITLE f ‘Clchange [ Addition
NAME - HAME -
STREET ADDRESS ?}TREET ADDRESS
CITY-ST-2IP m ACITY-5T-21F

12. | hereby certify that the itorration sy
indicated on this repge or suppleme
of the corporation cypfthe receiver

the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and thaf'my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
scule this raport as required by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11t

GNATURE AND TYPED OR PRINTED Nyﬁr susNVFICER OR DIRECTOR Datg Daytime Phone ¥

/. BLFRE] FPLFEANEY

o

L]



