2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCGWENT # Feesi17

1. Enlity Name

ROYCE BACKHOE SERVICE, INC.,

" Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

% DALE E. ROYCE
2010 MILLS RD.
JACKSONVILLE FL 32216

Mailing Address

% DALE E. ROYCE
2010 MILLS RD.
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Addrass

M

L

I

il

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
] e 59-2197491 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8';'5 ",‘dd{i’”""a'
,/)Q{rﬁ(- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

ROYCE, DALEE

2010 MILLS RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City

FL l Zip Code

8. The above named entity submuts 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 obligatons of registered agent.

SIGNATURE

Signalure. lyped ar printad name of registered agent and Lite i applicable {NCTE. Regrstered Agenl signatura reguired when reinstating}

~

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee'wil be $55000 | .
Malce Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
me s O Deiele | R UDOOOODSESARS  Ccange [ Addition
e ROYCE, BARBARA E e 02/05/04~B001 7-002 150,00

STREET ADDRESS 2010 MILLS RD STREET ADDRESS

CITY -ST-21p JACKSONVILLE FL CITY-ST. ZP

TITLE DP I Delete TILE [ Change  [J Addition
NAME ROYCE, DALEE : NAME

STREET ADERESS (2010 MILLS RD STREET ADCRESS

CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP

TME CJ pelete TLE DI change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-§T- 2P

TITEE [ Dalete TITLE [ change  [] Addition
NAME HNAME

STREET ADDRESS STREEY ADDRESS

CITY-S1. 2P CITY- ST- 2iP

THLE 73 Deiete g [ Chenge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-5T-BP CITY-5T- 2P

TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTy-S1-21F

12 | hereby certily that the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as if made under oath: that i am an officer or diregter
aof the corporation or the receiver o trustee empowerad to exacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowerad.

SIGNATU

2/
Date

] - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Davime Phonc ¥




