2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P96000104428

1. Entity Name
AMERICAN BRIDGE CRANE, INC,

Secretary of State

03-16-2005 90037 003 ***150.00

Mailing Address

3629 ORLANDO AVE
MIMS, FL 32754

Principal Place of Business

3629 ORLANDO AVE
MIMS, FL 32754

30027298

2. Principal Place of Business 3. Mailing Address

IR

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032005 Chg-P CR2EC34 {10/03)
City & State City & State 4, FE! Number Applied For
o . - 59-3431467 - - Not Applicatile
Zip Country Zip Country 5. Cerlificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v MName

JENNEY, ALFRED P
3628 ORLANDO AVE, .
MIMS, FL 32754 &

Streel Address (P.O, Box Number is Not Acceptable)

City

- FL*I Zip Code

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

the ohligations of registered agent:

ds

IS

SIGNATURE. -

Signature, tvped or printed namr.n.'m registered agent and blis if gpplicatle.

{NOTE: Regisieres Agent signatute requiresd when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

e D [ Delete TILE [ change T Aduition
HAME JENNEY, ALFRED P NAME '

STRIET ADDRESS | 23081 SNAPPER LANE STREET ADDRESS

EITY-sT-2ip CUDJOE, FL 33042 CITY-ST-2IP

THLE {1 Delete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-5T-21P

mLE I Delete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CiTY-SI-21P GITY-$T-2P

TLE O Detete TIOLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST-21P

E [ Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS ) STREEY ADDRESS

£ITY-ST-2P cr ol CTYSTZP, o ) -

T 0 Detete TIME O change [ addition
NAME L NAME

STREET ADDRESS . N STREET ADDRESS . . . . Lo
CITY-ST-2IP - CITY-ST- 2P C . B .

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 115.07{3)(i). Florida Staiwes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparalion or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othery

SIGNATURE:

ke empowerad.,

ARD TYRPED OH PRI

ME OF SIGNING QFFIC]

3-16-05

Date Dayiims Phione &




