2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000081430 Secretary of State
1. Entity Name 05-03-2004 90433 027 ***150.00
J. B. CRANE SERVICE, INC.
Principal Place of Business Mailing Address
628 CORAL CIRCLE- 628 CORAL CIRCLE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. 4, etc. Suite, Apt. #, &tc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For-
59-3477474 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired A fi'gfqlﬂiﬁﬁ‘mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E%Nggﬂ%ﬂ hé‘llggLE Strest Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL l Zip Code

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

SIGNATURE
. Signature. typed or primted ngme of registered agent and titls if applicable. [NOTE: Ragislered Agent signature regured wheln Ieinstating} DATE
9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. Cl Added to Fees
. QOFFICERS AND-DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie >+ . |PSTD O Delete | B . ] Change [ Addition
NAME DONOHUE, MIKE NAME
STREET ADDRESS | 628 CORAL CIRCLE STREET ADDAESS
CITY-S7-2IP ST. AUGUSTINE FL 32084 CITY-ST- 2P
e [ oelete TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Detete TILE [J Change  [J Addition
SNaMEL o | —_— e - - NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-ST- 2P
TI1LE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP . CITY-ST-ZIP
TME 3 pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2I# CITY-ST- 2P

12, ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 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: " FHGER OR DRECTOn o Daytime Pone 4

Wy = = >
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING COFFIC




