2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H97595

1. Ertity Name

i

+

ESTATE LANDS EXCAVATORS, INC.

Principal Place of Busingss

7891 ESTATES DR

NORTH PORT FL 34286

Us

Maling Address
7891 ESTATES DR

" NORTH PORT FL 34285
us

2. Principal Plage of Business _

3. Mailing Address

I

I

~ FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

I

Il

Suite, Apt #, ete. Suite, Apt. 4, eic. 18t MOORE CR2E024 (10/04}
Clty & Stale o — City & State - T 4. FEI Number _ Applied For
59-2665991 Not Applicable
Zlp Country Zp County 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Naime and Address of New Registerad Agent
T T - Narme

BARNHARDT, STEVEN F.
7891 ESTATES DR.
NORTH PORT FL 34286

Street Address (P.G Box Number is Not Acceptable}

City

Zip Code

FL

8, The above named antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypod o panied e of ragictargd sgén! _anb tde 1 oopicable

{l\;’D"FE' Hsgrslsred'la'gsnl signature 1eauired when reinstating)

DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

3. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

[0  Added to Fees

10. . DEFICENS AND DINECTORS 1. ADDITTONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

L P " Detete : [ Ghange ] Addition
NAME BARNHARDT, STEVE NAME

STREET ADDRESS | 7891 ESTATES DR STREZT ADDRESS nnaena T4l

orv-sT-ZP {NORTH PORT FL v 2 R348 /05-80015-025 150,

e T 1 Delete T CIcChange [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CTY-5T-77 CIY-SE P .

TILE o T 3 Delete B BT Ol change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIfY-S8T-2ip iy -SI- 2

W T ‘T Delele TIE o O] Change [ Addition’
NAME NAME

SIRLET ADDRESS SIRFET AIBAESS

cny- Sf-ae CiT¥-ST-2IP

BILE - 7 elete FLE - CIchange ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

LY. ST-4p CITY-ST-7p

nNE ) O celele TILE [ change [ Addition
NANE A NAME

SIRECT ADORESS — / STHEET ADDAESS

Cly-81-2p / Y- SI-ZIP

12. | hareby certify that the information supplied with this f Fllng

indicated on

is report or supplsmeantal rgport j
of the corporation of the receiver or T 2 g
changed, or on an atiachmen} with

SIGNATURE:

true an

accurate

does not quallfy for the exemptlon stated in Section 119.07(3)1). Florida Statutes | further certify that the information )
d th v signature shall have the same legal effect as if made under calhy; that [ am an officer or director
as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 111

NS /“ 64&"4‘74407 /,ZS/S“?%Z?@ 03%

i
I~

T'NAME OF SIGNING OFFCER DR CIRECTOR

Cala

4 Daylime Phone ¥



