2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 446308

1. Entity Name
R.A. SHORT, EXCAVATING, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90047 014 ***150.00

us

Principal Place of Business

637 HART LAKE DR
WINTER HAVEN FL 33884

Mailing Address

us

637 HART LAKE DR
WINTER HAVEN FL 33884

TIVANUVLE

2. Principal Place of Business

3. Mailing Address

IR

Il

Suita, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03

City & State City & State 4. FEI Number Applied For
58-1544042 Not Applicable

Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

" SHORT, RICHARDA

6. Name and Address of Current Registered Agent

C/O KANDRA DEAL
514 PEBBLE SPRINGS CT.
WINTER HAVEN FL. 33884

“ShorT RicHArD 4 oy lrs Dealt

Ereel Address

P.0. Box Number ig Mot Acceptable)
A2 T LMo Dp

w;h/ffra #/;Lweﬁ

FL

554

SIGNATURE

B. 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.

.

Signatura, iypad o prinled name of regisiered agent and ttie if applcanle,

(NOTE: Registered Ageni signatura regquirac when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF4 CERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFLCEHS AND DIRECTORS IN 11

11,

TmE PSTD i oeiete T psTD gchange [ Addition

NAME SHORT,RICHARD A. NAME ShoeT, RicHARD A- '

STREET ADDRESS | 514 PEBBLE SPRINGS CT STREFTADDRESS (G, 3 7 HarT L,n-k e DE- .

cv-s-2P |WINTER HAVEN FL 32884 av-sie g whew Heaoenw FL 33pp¢

THTLE 3 merete TITLE N [ Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TivLE [ Change [ Addition
AHAME o ot vl s et C e e NAME — - R . —— L

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T7-2IP

TITLE [ oelete e ] Crange [ Addition

NAME NAME

STREET ADBRESS STREFT ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDAESS ‘

CiTy-§T-2I COv-$i-2p

TITLE ] Delete TITLE [3 Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

SIGNATURE: (/

(108D 1 JBF

[Piat?ARL A, Stor?

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

FE3 3074407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

_ZSe fact




