2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15,2005 8:00 am

DOCUMENT # P99000022714

1. Entity Name

RIVERVIEW CRANE AND EQUIPMENT, INC.

Secretary of State

02-15-2005 90026 032 ***150.00

Principal Place of Business

6802 N. 78TH ST.
BOX 13
TAMPA FL 33610

Mailing Address

6802 N. 78TH ST.
BOX 13
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Addrass
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1st MOORE CR2E034 (10/04
City & State City & Slate 4. FEI Number Applied For
TLOWQL o5 465 ﬁ_ T iy ,,_a-fa-(asfq L. 59-3577576 Not Applicable
Zip Country Zi $8.75 additional
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Ij* shory
7. Name and Address of New Registered Agent

DOUTT, ARTHUR C
6802 N. 78TH ST.
TAMPA FL 33610

Name - ——

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwa, lyped or prinied name o regislerad agent and tille it appicable

{NCTE. Ragistarad Apant signalure required whan teinslating)

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Feas
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete THLE [ change [ Addition
NAME DOUTT, ARTHUR C MAME
STREET ADDRESS | 6802 N 78TH ST BOX 13 STREET ADDRESS
CITY-§1-7P TAMPA FL 33610 CITY-ST-2IP
TITLE VS O Detete g {7 Change [ Addition
NAME DOUTT, SHARCN L NAME
STREET ADDRESS | 6802 N 78TH ST BOX 13 STREET ADDRESS
CIy-ST-21P TAMPA FL 33610 CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
1Y A A— Tt - NAME - o - — T T -
STREET ADDRESS STREET ADDRESS
CIny-SI-21p CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2iP oITY-51- 2P
TITLE 1 Delete TITLE [ thange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-ZP

12, I hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statwes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director

changed, or on an anachmerbl with anfaddress, with all other likegempowered.

of the corporation or the receiver or trugtee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O

SIGNATURE:

D
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Daytrne Phone &




