2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023340 "Feb 07, 2005 08:00 AM

1. Enfly Name Secretary of State
KEENE CRANE & EQUIPMENT, INC.

Principal Place of Business ) _Mailing Address
4645 SRE0 W 4645 SR B0W
MULBERRY FL 33860 ', — MULBERRY FL 33860
Sulte, Apt, #, etc. _ o Suite, Apt. #, elc - 1st MOORE CR2EQ34 (1 0/'04)
City & State ' ) T City & State T ' 4. FEl Number Applied For
59-3447300 Not Applicable

- S - - ; : -
ap Country Zp County 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
T - ~{ Name ) - ’
gfg‘}\l '?hpv}ghléfy RD Suest Address (P.O. Box Numbey is Not Acceptable)
PLANT CITY Fl- 33566 —_—
City ’ FL Zip Code

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

v

SIGNATURE — . e —
Signaiwe, typad o prmiedt name of registered agen and g f appkcable TNETE Ragislaed Agent signature roguired whan renstating) DATE

FILE NOW!! FEEIS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrfoution. [  Added lo Fees

i6: — OFFicErS AND DIRECTORS A A ADDITTONE [CHANGES T5 OFFICERS AND DIRECTORS IN 11
e D O pelete TE _p >908 O Change [ Addition
AN KEENE, WiLLIAM NawE 39%1 UE& rgs ‘
\ : o Y 1T
STAEE] ADORESS | 4645 SR 60 W o STAEET ADORTSS 0z S-gU04R~002 150,00
ary-sr-ap 1 MULBERRY FL 33860 - Y- S1- 2
TIiLk o o T [ Delete KN ’ [Jchange ) Addition
NAME KEENE, WILLIAM KIPLIN HAME
STREETADDRESS | 4645 SR 60 W SIREET ADDRESS
CiTy-SF-2IP MULBERRY FL 33860 T T CIFY-51-7
Wit D T ) B [ oetete ) 1) ] Change [ Addition
NAME KEENE, LAVERNE NAME
STRECT ADDRESS | 4645 SR 60 W SIREET ADURESS
Giv-Si-ap | MULBERRY FL 33860 TS 7
e o T Detete i It O] Ghange [ Adciton
RAME NAME
STREET ADDRESS SIREET ADDRESS
CHY- 5770 CITY. 5T 7P
e T o O Delete Tt ' [ change [ Addition
HAME NAME
STRLET ADDRESS STRELT ADGRESS
CIy-8T .24 CITY-Si-21P
i ) o - Clogee N e ' Tlchange [ Adaftion
HAME NAME
STRLET ADDRESS STREET ADDRE 55
CIY-51-28 v St zF

12. | hereby certify that the information supplied with this filing does net qualily for theasxemption stated in Section 119.07(3)(T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the_recelver or trustee empowered ¢ execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or ¢n an attachment with We\sa. with all other like empow N

SIGNATURE: 2l DU KUY

SIGNATURE AND T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNete Daylena Phona ¢




