2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P97000024237

1. Entity Narme

BROOKSVILLE CRANE SERVICE, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 020 ***150.00

Principal Place of Business
24478 DORSEY SMITH RD'

Mailing Address
24478 DORSEY SMITH RD

BROOKSVILLE FL 3460t BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1,,‘03}
City & State City & State 4. FEl Number Applied For
59-3439511 Not Applicable
Z Count i iti
P ouniry ap Country 5. Certificate of Status Desired 0 ?i'ggqﬁfgé"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Name _

[ -

FIELDS, ARTHUR
24478 DORSEY SMITH RD
BROOKSVILLE FL. 34601

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

City Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad agent and titie if applicable (NQTE. Regslered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

fINLE PD 3 Celete TILE (] Change [ Addition

NAME FIELDS, ARTHUR C NAME

STREET ADDRESS | 24478 DORSEY SMITH RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-2IF

TITtE STD [ Gelste TITLE [ Change [ Addition

NAME FIELDS, DONNA L NAME

STREET ADDRESS | 24478 DORSEY SMITH RD STREET ADDRESS

CITY-5T-ZIP BROOKSVILLE FL 348601 CITY-ST-21P ,

TiTLE vD ’ [ oetete TITLE (3 Change  [] Addition
“NAME - ¢ c|FIELDS, KEVINW -~ w— S omm o —e—== @ NAME. i S m EEEe e -1

STREET ADDRESS | 24478 DORSEY SMITH RD STREET ADBRESS

CiTy-51-2IP BROOKSVILLE FL 34501 CITY-S8T-2iP

TILE 3 elete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 3 pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-20p

TIME . : - [ pesete TRLE 3 Change [ Addition

NAME NAME o

STREEY ADDRESS ) STREET ADDRESS . ;

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenia’ report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: (athwa (. Fet.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

4/ 2,,:/&4!

Dat Daytime Phong #




