2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ﬁ Apr 12,2005 8:00 am

DOCUMENT # P99000044270 | ecretary of State
1. Entiry Mame . :
DRAWDY'S CRANE SERVICE, INC. E;% 04-12-2005 90159 050 ***150.00
Bancipal Place of Business Mailing Address
PO BOX 1238 PO BOX 1238
MINNEQLA, FL. 34755 MINNEOLA, FL 34755
e R A
Suite, Apt. £, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number Applied For
59-3576097 Not Appiicabie
Zin Country Zip Country 5. Certificate of Stalus Desired | ?i.ggﬁ:jedéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nail
DRAWDY. DENNIS R i Dknww TR, DENNTES R
15422 CR 565A St s Q. B K St cceniol
CLERMONT, FL. 34711 : 1% ERW 0o "yt
Cir Zi e
" MENNEoLA FL | *3§715

8. The atova named entity
the ottigations of regi

ubmils (his statemgnt for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

SIGNATURE ~ L/-b% '05

dugriglre. typed r pnned naTe of registanad ag(n:y/,:c it appl:zfd;‘: {FIGTE: Fagistered Agart sgnature equees wher reinstaling OATE

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T SBVT i Delete Tine Ol change [ Addition
HEME DRAWDY, DENNIS R HAME

STREET ADORESS | PO BOX 414 STREET ADDRESS
Litr-ST-P MINNEOLA, FL 34755 (o] o

TITLE P O pelese TILE e Change [ adduion
HAME DRAWDY, DENNIS R HAME DRAUDY, IR, DENNTS R

g PO BOX 414 STREET A0DRESS | €O B AKX ﬂ_‘l.? 2E e

MINNEOLA, FL 34756 ar-stie | MINNESL i L 34155

[ pelste TILE . . . [ change [ Addition
HAME '

STREET ADDRESS
CITY -3T-2iF

[ selete TTLE ' O change [} Adauion
HAME

STREET ADDRESS
CITY -57-2iP

"] Delete TITLE []change [} Additien
HAME

STREET ADDRESS
— GITY-ST-2P

TiTE [ pelee - TITLE [J Change [ Addition
HAHE ‘ ’ . HASAE

EET ADDRESS STREET ADDRESS
STy -5T- 2R CITY-S1- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in ‘Section 119 97(3)(1), Florida Statutes. 1 further certify that the information
mdicated on this report or suppiemental report is trug and accurate and that my signature shali have the same tegal effect as i made under cath, that | am an officer or director
oi the corporation or the receiver Or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on &n attachment wiltf an address. wipgall other like empowgred.

SIGNATURE: . Y -8-05 352 394220

AGNING GFFICER OR DIRECTOR Oas Daytime Frone #




