2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # J74364

1. Entity Name

MOWRY EXCAVATING, INC.

Secretary of State

01-18-2005 90049 006 ***150.00

Mailing Address

3110 38TH ST.
ORLANDO, FL 32839

Principal Place of Business

3110 38TH ST
ORLANDO, FL 32839

40002445

2. Principal Place of Business 3. Mailing Address

ARV AA G AU

Suite, Apt. #, eic. Suite, Apt. #, elc.

01072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2815086 Not Appticable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

- MOWRYFRED B==—-
13714 HUTWICK DR.
ORLANDO, FL. 32837

e T BN S — ) [P

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL4I Zip Code

8. The above named entity submits this statgment for the purpose of,

ging its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepi

the obligati istere an /j _
{—/3-0
SIGNATUR L >
ﬁ-{ typed or ml-Tﬁ name %gstmeﬂ sgen/nf’mle LET-TLL ] (NOTE: Registereg AQent Signalurg 1equired when renstatingh 0ATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD 7 Detete WILE Gechange [ Addition
NAME MOWRY, FRED B. NAME .
STREET ADDRESS | 13714 HUTWICK DR. smezraooness (127 VH Rlonteoi ek P
ciry-s1-21P ORLANDO, FL 32837 CITY-§7-21P
THLE vD [ Dalete TILE {@Trange [ Adition
MAME MOWRY, FRED B. NAME . -
STREET ADDRESS | 13714 HUTWICK DR. sreeraoorsss | 1TV W e ld Vo2
CITY-s1-2P ORLANDO, FL 32837 CIRY-ST-2P
T3 [ pelete THLE (O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stezP | .~ - - - mem e oo e~ RopySTIP - | — - - e e e DI A
TITLE O oeete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TME [T betete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CHTY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information

indicated on this repo or supplemental report is trie ani

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statgtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacGn with an address, with all other like empowel
SIGNATURE: W v~ Mgﬂ

t)iaJos #o799¢0¢ s

SIGNATURE AND TYPED OR PRINTED NAM;AjSIGNING OFARER QR DIRECTOR

Daytime Phione #

( } Cale

po——



