FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000028413

1. Entity Namea
MAK CRANE SERVICE, INC.

05-02-2005 90519 037 ***150.00

Principal Place of Business Mailing Address h Juy q b q H 4

7907 MAINLINE PKWY P.0. BOX 7586

FORT MYERS, FL 33912 NAPLES, FL 34101

e v A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04412005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For

59-3506209 Not Applicable

Zio Country e Country 5. Cartilicale of Status Desired [ ?eaegesq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GLACIER & GLACIER PA

8825 PERIMETER PARK BLVD.
STE. 504

JACKSONVILLE, FL 32216

VoLABIER ¢ GLAZIER PA

Street Address (P.C. Box Number is Not Acceplable)

City FL ’ Zip Code

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

the obligalions of registerad agent.

SIGNATURE
Signature, typed o pdnted name cf reqistered agent and litke # apphcable. {NOTE: Rsgistered Agent signature required when reingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelets TME O change [ Addilion
NAME HEATON, BRUCE M NAME
STREET ADDAESS | 2315 J& C BLVD. STREET ADDAESS
CIrY-s1-21P NAPLES, FL 34109 CITY-81-2IP
TIME VSD O Delate TME {chenge  J Addition
NAME WATERS, TERI L NAME
STREET ADDRESS | 2315 J & C BLVD. STREET ADDAESS
CIFY-ST- 3P NAPLES, FL 34109 CITy-5T-2F
INLE £ Delets TME [} Crange  [] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O pelate TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CI7y-ST-2P
TiLE {71 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-ST-2p
TME O Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

indicaled on this report or supplemantal report is true &

12. 1 heraby certify that the information supplied with this f:i;&does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certily that the information

accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer or director
of tha corporalion or the receiver or lrusiee empowered/1a pxecute this repor as reguired by Chapter 607, Florida Statutes; end that my name appaars in Blogk 10 or Block 14 if

changed, or on an attachment with ap,addregs, 'tl'ralh'mﬁ powered,
t
SIGNATURE: M‘-ﬁwﬂ—#

Ter! L wATEes ¢l24|05  zza|sa71 2445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytmel@hone &




