2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # P99000004838 Secretary of State
1. Entity Name 03-17-2004 90004 043 ***158.75
LEIFFER & SONS EXCAVATING, INC.
Principal Place of Business Mailing Address
4424 EDGEWATER DR. 4424 EDGEWATER DR. T
ORLANDO FL 32804 ) ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE , . CR2E034 {11/03)
City & State City & State 4. FEI Number Appliea For
539-3554643 Not Applicable
©ooe i Country Zip Country X 5..Certificate of Status Desired——-¥] ==+ ‘5815“5‘*"‘“"“'
e | e I B | - = s ) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name -

- Iﬁgc\)IET-IgbVBVILg(O)NAS“SFEEETgi'I-Eéoa o Street Address (P.(j. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tite 1 apphcable. {NOTE: Registered Agent signature requirec when reinstabing) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. “OFFICERS AND DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS I 17
e P 7 Ol Derete__ __l_ e 4 e [T Change. [ Addition_|
~ NAME [ CEIFFERTEARC M= NAME e ' <
STREET ADDRESS | 4424 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 ’ CITY-87- 2P
e Is : [ Dejete TIMLE [JcChange [} Addition
NAME LEIFFER, KIRK & NAME :
STREET ADDRESS | 4424 EDGEWATER DR. STREET ADORESS
CITY-ST-2P CRLANDO FL 32804 CITY-ST- 2P
e v ‘ ﬂ Delele TLE [Jchange [ Addition
HAME ] LEIFFER, CHRIS D ] ) NAME :
STREETADDRESS | 4424 EDCEWATER DRIVE— wn-imois  mmem— corm o = MU STREETADDRESS -} | » w e - et e e e —
CTY-ST-7PF | ORLANDO FL 32804 1 CITY-5%-21P .
THILE 3 pelete TITLE . [ Change [ Addition
HAME : NAME . -
"STREETADDRESS ™|~ L T s T Eee el STREETADDRESS T[T TS T T s s e o o m e -
CITY-ST-2P - - CITY-ST-2IP
THLE ) ] Detete TIE [ change ] Addition
NAME s ® ‘ NAME .
STREET ADDRESS . STREET ADDRESS ,
CITy-§T-2P CATY-ST-ZIP N T.‘mﬂj —W\ ﬂﬁ]g Pih
TALE ‘ : [ peiete e U e ‘:;, [3Change [ Addion
NAME o NAME :
STREET ADDRESS I STREFT ADDRESS ﬂ FEB 1 7 2!]34 el
oY ST-7IP CITY-57-27IP : 12

12. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section |1_1_9.D?(SJWH@B.Sléttﬁeérl-fUrthér cerlify that the information
indicated on this report or supplemental report is true and accurate and thef/ny signature shall have the same’legal effect as.it made.underoath: that | am an ofiicer or director
of the corperation or the receiver, stee empowered 10 execute thigsBpért as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 ¢
changed, or on an attac n address, with all other like erpgowsrad.

7,
SIGNATURE: 7//

SIGNATURE AND TYPED OR PRINTED E OF shm”yﬁz{jﬁn DIRECTOR 7 / Date Daytime Phore #




