2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J83494 Feb 02, 2004 08:00 AM
1. Entiy Nar® Secretary of State
ABBQTTS' BACK-HOE SERVICE, INC,
Principal Place of Businessﬁ A Mailiﬂg Address - )
3508 E. LAUREL RD 3508 E. LAUREL RD
NOKOMIS FL 34275 NOKOMIS FI. 34275
us us
= e ||| NILERAACLRREAAE
Suite, ApL #, efc. Suite, Apf #, etc. ’ MOORE CR2E034 (11/03)
City & State Cily & State } 4. FEl Number Appiied For
| seomres |
Zp Country Zip Country 5. Cartificate of Status Destred O ?g'ﬂ-rfq g:iéiétiona[
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Hegistered Agent T
- "1 Name i o 7 o
QSBOBBO ET ngéé? RD Streat Address (P.0. Box Number is Not Acceptabie) T
NOKOMIS FL 34275 - : e
Ciy - FL Zip Code

SIGNATURE - - _

Signaturs. yped of {rea Rame of regutdred 2000 and fie i Appicable (NGTE Regrotoded Agenl sgnature reguledt when winstatng) DaATE
" T T T I T m— T
A Fllifaﬁ?‘guél‘ I;EE ]&_‘;&ﬁ&ggdu . 5. Election Campaign Financing $5.00 May Be
fter May 1, ee wit be $aau . Trust Fund Contribution. | Added io Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE T ‘ ' 3 Delete ’ TiTLE o 3 Ghange‘ Dxﬂdlﬁ
NAME ABBOTT, MICHAEL K Uano0n026318

STREET ADDRESS | 3508 E. LAUREL RD ) STREET ADDRESS [32;’ 133.‘" 334—833[353“1355 ISU. ﬂf}

CITY -5T- ZIp NOKOMIS FL 34275 CiTy-ST- 2P

TINE PS O betete I B ) [ Ghange L] Addition
NAME ABBOTT, CRAIG NAME

STYREET ADDAESS {3508 E. LAUREL RD STREET ADDRESS

Ty -ST-7P NOKOMIS FL 34275 oIry-§1-21p

TLE AS C T T O Deleee TALE T 3 Change 3 Additian
NAME TESAR, GARY NAME

STREET ADDRESS | 3508 E. LAUREL RD ﬂ STAEET ADDRESS

omy-5T-2P | NOKOMIS FL 34275 CITY-ST-27

e ' Opette § we [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST-2IP

TLE [3 belete THiLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STRELT ADRRESS

CITY-ST-21P l CiTY-ST- 2P

TTEE ST £ oetete TMLE S [ Charge L] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-7IP CITY-5T-2lp

12. | hereby certify that the information supplied with this fil‘:ng does not qualify for the exemplion stated in Section 1 19.07'%3}(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 87, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweréd.

SIGNATURE: Gn/ ' /=34 bd -4 2137

slqy\nme AMD TYPED QR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8¢




