2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000092684

1. Entity Nama .
SANTA FE CRANE & MACHINERY, INC.

Secretary of State

Mailing Addrass

6740 HWY AVE
JACKSONVILLE, FL 32254

Principal Placa of Business _

6740 HAY AVE
JACKSONVILLE, FL 32254 __

DO NOT WRITE IN THIS SPACE

=S WIAUTEGE N CRRIR O

01062005  No Chg-P CR2E034 (1/03)
4, FEI Numbar Appiied Faor
59-3612510 Net Applicable
$8.75 Additional

. Certificate i
5. Certificate of Status Dasired O Fea Required

6. Name and Address of Current Registered Agent

JONES, RICHARD K
501 W BAY ST -
JACKSONVILLE, FL 32202

DO NOT WRITE
N THIS SPACE

8. Tha above named entity submits this slatament for the purpose of changing its régistsrqd offica o reglstéred agent, or both, in the State of Flarida. | am tamiliar with, and accept

the chligations of reglstared agent.

SIGNATURE

Sigralure. typed of printed name of fagistered agent and b if applicable

{NOTE Registdfed Agent aignature required when reinstatng) DATE

FILE NOWII FEEIS ﬁse.ee
After May 1, 2005 Feoe will be $550.00

9. Election Campaign Finansing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTORS -

e DPCE I -
NAME FAULKNER, JOHN B

STREETADDRESS | 8740 HWY AVE

CITY-57- 2P JACKSONVILLE, FL 32254

O

SOOnonegus41
04068505 1

-RO071-007 150,00

TIMLE DvS

NAME JOHNSON, STEVEN R
STREETADDRESS | 6740 HWY AVE

CITY-ST-2P JACKSONVILLE, Fl. 32254

THTLE i
HAME

STREET ADDRESS
CIvY-55- 2P

TNE

NAME

STREET ADDRESS
GITY-8T-21p

|- "IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

Tme

NAME

STREET ADDRESS
LITY-5T-29

12. | hereby ceortify that the InfarmationAdnd it dog?
indicated on this report or suppladpa #an
of the corporation or the rece ﬂ
changed, or on an atigchmenix

gt other like empowered.

[ £

not qualify for tha exemption stated in Section 119.07?3}(0. Flerida Statutes. | further centify thet the information
accurate and that my signature shall have the same legal efiéct as if made under cath; that | am an officer or directar
#’execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

R .JObwsof-i

Q/ofu/:u;s o4-T¢e-3)31

PED OR PRINTED NAME OF SIGNIHG OFFICER Oft DIRECTOR

Daylime Phone #

Apr 06, 2005 08:00 AM



