2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 407114

1. Entity Name

E & S CONTRACTORS, INC.

ecretary of State

04-09-2004 90037 014 ***158.75

Principal Place of Business

Mziling Address

PO BOX 510 PO BOX 510
KéTHLEEN FL 33849 KATHLEEN FL 33849
U "Us

940438697

2. Principal Place of Business

3. Mailing Address

|

3210 STRICKLAND RD

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4, FEI Number Applied For
59-1451647 Not Applicable
Zi G Zi| iti
P ountry P Country §. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ieSe e I W L e mozowtme . ~_.. -~ |- Name. R S e T s e e e e
EVANS BUCK

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33809

City

Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agenl and litle if apphicable,

(NOTE: Regislered Agenl signaluie requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE SVvD [ Delete TiTLE [F Change  [J Addition
NAME EVANS, VIOLET NAME

STREET ADDRESS [ 3210 STRICKLAND RD STREET ADDRESS

CIrY-ST-2P LAKELAND, FL 00000 CITY-ST-2IP

TITLE opP [ Delete TITLE [ Charge [ Addition
NAME EVANS, BUCK NAME

STREET ADDRESS 3210 STRICKLAND RD STREET ADDRESS

CITY-ST-2F LAKELAND, FL. 00000 CITY-ST-21P

TILE [ petete TITLE [] Change |:| Addition
e B T T LT T T R e T o - - rT TEETE e e
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TILE [ change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TimE 1 Delete Tine [) charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

mLE [ pelete TILE [JcCrange  [T] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-§T-2P CITY-57-2IP

12. { hereby cerlify that the information supplied with this ﬂlmg
indicated on this report or supplemental report is true an

changed, or on an attachment withk an

addressewith all other like empowered.
SIGNATURE: /Z;.m/b Vigh oD, é:fdﬂ.f

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cenlify that the information
accurate and that my signature shall have the same legal effect as if made uncer 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 appears in Biock 10 or Block 1 if

‘f/ / o  Fe3-6p3-5F06

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lecita,

Daytma Phane ¥




