2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

L]

DOCUMENT # Posoo0023a7 — Jan 31,2005 08:00 AM
1. Entity Name Secretary of State
HUNTER CRANE, INC.
Principal Place of Business  _ . - . Malling Address
2041 MAPLEWOOD DRIVE 2041 MAPLEWCOD DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, ApL #, etc. e = Suite, Apt. #, etc. e — 15t MOORE CRZEOSA (10!04)

City & State T S T écue - - 3. FE/ Number ‘ Appiied For

P e 65-0820684 Not Applicable
Zip Country Zip Country ) $8.75 additional
- | o 5. Cernficate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent .. L 7. Name and Addrass of New Registered Agent

MName

ES%EL?A%T_EWBHO\IE %élVE Street Address (P.0, Box Numbaer is Not Acceptable)
CORAL SPRINGS FL. 33071

City F L Zip Code

A

8. Tha above named entity submits this sﬁatement for ihe pufpose of changmg s 1egisiered office or registered agent, or bcm in Lhe Slate of Florida, | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE e = - e - — . ——

Signaturs, yped of pmfﬁ'nama of nagwsterad agent and e r‘appu..abla (NOTE Registersd Agont signature requied when reinslabng) DATE

FiLE NOW!!,’ FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payab1e to Ftonda Department of State

8. Election Campaign Financing ~ $5.00 May Be
Teust Fund Contribution, [T Added to Fees

10, T OFFICERS AND DIRECTORS W K "' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE VD O pelete Tilit [ Change [ Addiion
NAME FROETSCHEL, RONALD W NAME

STREET ADDRLSS | 2041 MAPLEWOQOD DRIVE ' STREET ADDRESS

ore-si-2r - |CORAL SPRINGS FL 33071 L B SN

TLE STD O pelete WILE ] Ghange ] Additlan
NAME FROETSCHEL, LINDA A NAMT )

STRCET ADDRESS | 2041 MAPLEWOOD BRIVE STRIET ADDATSS o LD T 440

ory.si-2P  |CORAL SPRINGS FL 33071 B I CCERG dheld H1ATB-A0046-02 158,7

Wi PSTD 3 Detste 1L [ Ghange I:[Addition
NAME FROETSCHEL, LINDA A HAME

STREET ADDRESS | 2041 MAPLEWOQD DRIVE SIRLET ADDRESS

ohy-si-ZP | CORAL SPRINGS FL 33071 L o Qs o

TIE O peiete it Cchange ] Addition
NAME NAME

SIREET ADDRESS STRELT ADORESS

CITY - 51+ 2IF L ~ CHY ST 2P o

e 3 pelete it {J Ghange [ Addltian
NAME NERE

STREET ADDRESS H STREFT ADGRESS

CITY-57- 2P ) B . Joavsrar 3

TLE {3 Delste it [JChange [ Addition
NAME u NAME

STREET ADDRESS STAEET ADDRESS

CIY.§7- 2P __f oo

13. | hereby Cern that the inforrnallon supp!led wﬂh this fllln does not qualify for the exemption stated! in Secuen 119.07(3(1}, Florida Statutes. | fusther certify that the information
indicated on |s report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rec;wer or trustee empowerad Lo execute thus repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attach tmﬁ:\n ﬁ ?E WIE all ogWowembms 5 p
SIGNATURE:___LINDA A. L2~ ISY-3YH-[9A5

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRICER DR BiRECTOH Lials _ Daylme Phone 4

— e . . L




