2005 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR) Apr 22, 2005 8:00 am

673840
DOCUMENT # ecretary of State
MEL JACKSON BACKHOE SERVICE, INC. 04-22-2003 90310 009 ***130.00
Principal Place of Business Mailing Address
5725 YAHL ST 200 TURTLE LAKE CT. W MV EME UL
NAPLES FL 34102 #2003
us NAPLES FL 34105
.'!- US
T o VTN R RGN
ghoue
Suite, Apt. #, stc. S;’ileﬁz #, olc. 15t MOORE CR2E034 (10’04)
-]
City & State City & State 4, FE) Number Applied For
59-2051924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ f‘g;’f ) fadoral
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registerad Agent
T . N _ ] Name . o .
%Gg#ﬁg—?‘l’_éﬂ LEkx:ENCOURT Street Address (P.O. Box Number is Not Acceptable)
#202
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bor.rg.:-in' the State of Florida. | am familiar with, and accept

the obligations of registered agent. ERRCSE
- * T 4
4 Filene |
SIGNATURE B

Signalure, typed of printed name o regisierad agenl and Lille i appheabi {NOTE- Regisiered Ager signatue required when remsiating) DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [T} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP C ] Delete e [ Change [ Addition
NAME JACKSON, MELVIN ' NAME .

SIREET ADDAESS {200 TURTLE COURT #202 STREET ADDRESS

CITY-S1-2IP NAPLES FL 34105 CITY-Si-2F

THLE [ Delete TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S81- 2P

TE O telete TALE [Jchange  [] Aodition
NAME_ | . - — - DL S

STREET ADDRESS STREET ADDRESS oo - T T

CITY-S3-2P CITY-§1-2IP

TILE O petete TILE [ Change [ Addition
NAME | g

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-ZiP

TITLE [ pelete TITLE (] change ] Addition
MAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S1-2UP CITY-ST-2IP )

MLE O petete TLE OMoeange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify\thiat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am.war officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bibkck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- ” .
SIGNATURE: MELL 1w ¢ . TAck som), M\W H11-05 339 201 H]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER O DIRECTOR Dats Daytma Phono #
— .




