2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000044270 Feb 18, 2004 08:00 AM
. Entity N -
7 Enny Mame Secretary of State
DRAWDY'S CRANE SERVICE, INC.
Princtpal Place of Business Mailing Address
PO BOX 1238 PO BOX 1238
MINNEQLA FL 34755 MINNEQLA FL 34755
i S i
Suite, Apt. #, etc Suite, Apt. # elc ] MOORE CR2ED34 (11/03) )
Tty & Staie Cry & State | 4. FEl Number Applied For
59-3576097 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Status Desired O ?g'g?qﬁfgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gA&Vg%E, SDSESIXN[S R Street Address (P.O. Box Number is Nc-nxcceht_able] .
CLERMONT FL 34711 ' —
City FL I Zip Code

for the purpose of changing its registered office or reglstered agem or both, in the S:ate ot Florida. 1 am familiar with, and accept

/M) o ._.9?"/94;:0“['

applcable (o (NOTE anslé(m Agent s»gr\atua requred when ra:nsubng)

8. The abave named entity mits this statsrm

the obligations of regt

SIGNATURE

Signatdteflyped or printed name of regfitered agent and Wi

FILE NOW!! FEE IS $150.00  ° . o

Ater ey 1, 2004 Feewilbe 355000  Secnomon s o $5.00 e oe
Make Check Payable fo Florida Department ot State )
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SDVT 1 pelete e JChange ] Addition
HAME DRAWDY, DENNIS R NAME
STREETADDRESS (PO BOX 414 STREET ADBRESS HOn0nnnssa2T
ury-sT-2¢ [MINNEQLA FL 34755 CrTY-ST-2P 02 /18/04-80020-002 150,00
TTE P O Delete e ’ [ Change  [] Addition
NAME DRAWDY, DENNIS R NAME
STREEF ADDRESS | PO BOX 414 STREET ADGRESS
CITY-57- 21 MINNEOLA FL 34755 CITY- S1-21P
THE 1 Datete TITLE [ Change ] Addilion
HAME NAME
STRELT ADDRESS STRFET ADORESS
CITY-ST- 2P CITY-§7- 2P
TITLE O pelte TITLE [J Charge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy~ ST- 219 CHY-ST-ZP
TITLE [ Delete NTLE [ Change DAdd:l:un
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-71P CITY-8T-2P
e {7 Delete TLE O change [T Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-$T-2P

12 | herghy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | furiher certify that the information
indicated £n this report or supplgenental report is trug«gnd accurate and that my signature shall have the same lega; effect as it made under oath, that t am an officer or director
of the corporation or the receivef £r trustee empowefed 1o axecute his report as requwed by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachme th an address, with gl other like egmowered,

SIGNATURE:

-

NS Q@s ~/f - 254~

Vrd
/SIGNATURE AND YYPED OR PRINTED NAME/?VQGNING OFFICER QR DIRECTOR Date aylime Phane #




