2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21,2004 8:00 am

DOCUMENT # J55909

1. Entity Name

GEOGRADING CONSTRUCTION COMPANY, INCORPORATED

Principal Flace of Business

Mailing Address

ecretary of State

04-21-2004 90025 027 ***150.00

8602 A.D. MIMS RD. P O BOX 580953 ° .
3699 RUNDO DRIVE 3699 RUNDO DRIVE :) q U 'j H ]- dq
ORLANDO FL 32818 ORLANDOQ FL 32858
us -Us

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number ‘| Applied For

59-2832541 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?i'ggﬁ?g;“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

RANGER, NOEL OLIVER
8602 A.D. MIMS RD

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32818

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its reglstered
the cbligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signarure, typed or printed name of registered agent and title f applicable

{NCTE: Remsterad Agent signature reguired when reinsiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ petete TITLE [ Change [T Addition
RAME RANGER, NOEL CLIVER NAME
STREET ABDRESS | 8602 A.C. MIMS RD. STREET ADGRESS
CITY-ST-2IP ORLANDO FL CHY-57-2tP
TILE ST [ pelete TITLE [ Change (] Addition
NAME RANGER, NOEL OLIVER NAME
STREET ADDRESS | B602 A.D. MIMS RD. STREET ADGRESS
CITY-ST-71P ORLANDO FL CHY-ST-2Ip
TTLE [ Detete TITLE ) Change ] Addition
NAME e i . _l _hamME _ e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-$7-21p
ILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2Ip
TITLE O pelete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2ip
TITLE O pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

SIGNATURE: [ Lo¢l

changed, or an an atlachment with an address, with all olher like empowared.

ﬂ 74 /n/adohrﬁ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

;éfworw DL// I /:Qooﬁ (‘ﬁ?/cQWﬂ/

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOR

aymme one #




