2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105584 Feb 09, 2005 08:00 AM

1. Entity Name . ¥ Secretary Of State

SUNCOAST CRANE MAN, INC.

Principal Place of Business Mailing Address

14231 ACRE WAY 14231 ACRE WAY

HUDSON FL 34669 HUBDSON FL 34669

s s IRV AR R
Suife, Apt #, atc Suite, Apt. #, etc 1st MOORE CR2EQ24 (10!04)
City & State City & Stare 4. FEI Number o 1 |Applied For

L - 593612476 [ [Not Applicat:

an Seumiry Zip County 5. Certificate of Status Desired O ?i'gesqzﬁféﬁjml

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

gEéEEEbES‘R}ATE\E/EﬁUFEA Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - —_— - e

City B FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accer
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrslared agent and lile  appiicable {NOTE Hegl_sle!eu Agent sngr\alu-ta Iéqu;red Mhen mn‘:s_lalhgf o DATE

FiLE NOW1! FEE 1S $150.00
After May 1, 2005 Fee Witl Be $550.00
Make Check Payable to Florida Department of State

8. Election.Campaigh Financing $5.00 May B:
Trust Fund Contribution [ Added to Fess

10, CFFICERE AND DIFECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE PSTD 3 pelete THILE [ Change [ Addii,
AN MAHONY, GARY P N ; ,UDSE%Q'”&&%E

STRECT ADDRISS [ 14237 ACRE WAY : STREET ADDRESS nes E:IB,-’ - a ol "BD? 15@. Uﬂ

oY si-aF HUDSON FL 34669 Ure-§1- 2P

lIne 7 Delete TIE [ Change [ Aviiiic
NAME _ HAME

STREET ADDAESS s STREFTADDRESS

CiIY-Si-21P oIy 5121

HiLE O oeiete nne O oange [ A
NAME NAME

SIREFT ADDRESS ’ : STRECT ADDATSS

QY- S1-0F CITY . &1-2IF

L O petere i [0 Change [ Adi
NAME NAME

STREET ADDRESS SIREET AGDIRFST

CIY-ST 2P CIlY-S1- 4P

T O Dalete e [ Change [ Ak,
NAME MANE

STREET ADBRESS Skt ADDRESS

ClY-SI-2IP CiTe-S1-2IP

niLE O3 Delete it O Change [ Additic
NAME MAME

STREET ADDRESS STREC ADDRESS

CIIY-SI-ZIP Criv-57- 21

12. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: /0/[1 Ttz GATY  MAYt 7EePO0S w2799 652

SIGNATYRE AND T¥PED OFPFRINTED NAME OF SIGNING OFFICER DR CIRECTOR Date Daytma Phore ¥




