FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S47644 5 05-04-2005 90126 032 ***150.00

1. Enlity Narme

RICK'S CRANE, INC.

Principal Place of Business Mailing Address
—502NEGTHAVE —582NEBTHAVE
BKEEGHOBRE-F--34072— BREECHOBEE TT 339772
z "'f‘*‘"’a' 1aco o B“'"ﬁ 3. Maling Addiess ”"”“ m m ‘“‘"‘m m W “H “H “H m I'l” |||”m ” '"’
TH < bi> NE LT# ST
Sulle, Apt, #, etk Suite, Apt # etc. 1

03032005 Chg-P CR2EOQ34 (10/03)

City & State City & State 4, FEl Number Applied For
&FECHO == FL (04 %€ = 65-0273842 . : Not Applicabie

34472_ Co[un[lé Zip W} CoumrLy('Q 5. Certificale of Status Desired O '$8.75 Additicnal

Fee Required

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
N
HEHTSEY BONITA B~ ™ LAupa k. St MS CzA—
S0 NE-GFHAVE— Street Add?zg) KNumb ris Not Ac_ﬁmple) Ej
QKEECHOBEE FL 397> PAeed AVE.
' /
~ (verHopEE" _ FL | Sy

8. The above named entity submits this staternent for the purpose of changing.ity registered o
the obligations cf registered agent.

SIGNATURE m ,Z - gl\N\j AARAL,

é)r r‘éE;isrered agent, or both, in the State of Florida. | am tamiliar with, and accept

. Y-2L-05

Signature, typed of printed nam; ol regnstered agent and titla it apphcable, {NOTE. Regrstered Agent signature required when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [0 Change (] Addition
NAME LIGHTSEY, RICKIE A NAME
STREET ADDRESS | 502 NE BTH AVE STREET ADORESS
CITY-ST-2IP OKEECHOBEE, FL CITY-S1- 2P
TITLE STD [ oelete THLE [Jchange [ Addilion
NAME LIGHTSEY, BONITA B NAME
STREET ADDRESS | 502 NE 6TH AVE STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL CriY-ST-2(P
o~
THLE o— [ Detete TILE W Change ] Addition
HAME LLIGHTSEY WADE A~ NamE Lt &W'SEV WA’PE" A
STREET ADDRESS | 618-NE-STHST— sectaooress | I3 NE é
CITY-ST-2IP - 2 CiTY-S1-2P OWGBEF.FL m Z_
THLE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [Dchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S51-2IP
TILE 7 Oelete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ony- 08 562721555

SIGNATLURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daybme Phone #

faramaret




