2004 FOR PROFIT CORPORATION
. ~__ANNUAL REPORT (AR) | FILED

DOCUMENT # 673840 Feb 16, 2004 08:00 AM

1 Enuty ame Secretary of State
MEL JACKSON BACKHOE SERVICE, INC.

Principal Place of Business Mailing Address

5725 YAHL ST 200 TURTLE LAKE CT.

MNAPLES FL 34109 ’ #202 _

us NAPLES FL 34105 .

us
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) 7 -
City & State City & State 4. FEI Number Apphed For
59-2051924 Not Apphicable

Zip Country 2 Countyy 5. Certificate of Status Desirad O $8.75 Additional

Fe# Requirad

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
%gg§ﬁg$£y&¥g\lCOURT Sireet Address [P.O. Box Number 1s Not Acceptable) ””
#202 :

NAPLES FL 34109

City FL ] 21p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. | am familiar with, and accept
the ckligations of registered agent. .

SIGNATURE — — - -
Signature typez or printed name ¢ regrsierod agon and tille if applicable. {NOTE. Ragisterea Agent signature regured when remnstaling} DATE
FILE NOW!l! FEE I_S $150.00 9. Election Campaigh Financing $5_(]0 May Be
After May 1,2004 Fee will be $55°'00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 3 Deiete TiNE [] Change  [] Addition
NAME JACKSON, MELVIN NAME HOOOO0053955 L
STREET ADERESS | 200 TURTLE COURT #202 STREET ADDAESS 02/16/04-80152-005 156,100
ClTy-ST-2 MNAPLES FL 34105 CITY-S1-2IF
TLE 1 petete IE [ Change ~ [C] Additian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
ciTy-S1-2p CITY-ST- 2P
TITLE 3 belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY -§T- 2P
TME [ belete IHLE Tl Cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CirY-87-2P
TITLE [J elere TmLE £ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 112.07(3%i}, 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 efect as if made under oath, that | am an officer or director
of the corporzhion or the receiver or frustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, withﬁqther like ginpowered. .

SIGNATURE: W e

SIGRATURE ANG TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR T Pam Tagtme Frang 4




