2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

PE?anNlaJmIZ/I ENT # P99000111624 Secretary of State
WEATON CRANE SERVICE, INC. 03-08-2004 90033 033 ***150.00
Principal Place of Business Mailing Address
2315 & C BLVD PO BOX 7586
NAPLES, FL 33942 NAPLES, FL 34101
S s UL ORI AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3619347 Not Applicable
ZI;4 109 Gountry 2P Country 5. Certificate of Status Desired 0 ?eae.;fg:g:i;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, P.A,
8825 PERIMETER PARK BLVD Street Address (P.O. Box Number is Not Acceptable)

STE 504

JACKSONVILLE, FL 32216

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT Tkrelete TILE D [J Change Aduition
NAME WATERS, JOSEPH A NAME Teri L. Waters
STREETADDRESS | 60 NORTH ST STREETADORESS | 2315 J & C Blvd
CITY-ST-2iP NAPLES, FL 33963 CITY-ST-2IP Naples, FL 34109
TITLE DVS 1 Delete TITLE DPS [GtChange [ Addition
NAME HEATON, BRUCE M NAME Bruce M. Heaton
STREETABDRESS | 560 11TH ST SW STREETADDRESS | 2315 J & € Blvd
GITY-ST-2iP NAPLES, FL 34117 CITY-ST-ZIP Naples, FL 14109
TITLE - - O Delete TITLE . [ change  [] Addition,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TiTLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2Ip ) CITy-$T-2I
TILE L O Delete TITLE £ Change [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowerg, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bruce M. Heaton 3/1/04 239/597-3445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE:




