2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCOEMENT # J94370

1. Entity Name |

ALL-FLORIDA EXCAVATION AND GENERAL
CONSTRUCTION COMPANY, INC.

Principal Place of Business

% SAMMIE COOPER
360 AVENUE "8"
RIVIERA BEACH FL 33404

Mailing Address

% SAMMIE COOPER
360 AVENUE "§”
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90079 003 ***150.00

240017939 )

RN A

COOPER, SAMMIE
360 AVENUE "§"
RIVIERA BEACH FL 33404

e

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2853428 Not Applicatle
Zip Country Zip Country 5. Certiticate of Status Cesired 0O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Cw . - . Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staisment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of prinied name af régistéred agent and fitle J applcabls.

(NOTE: Regsiered Agent signature required when reinstating)

DATE

9. tlection Campaign Financing
Frust Fund Contribution.

$5.00 May Be

Added to Fees

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

O pelete TTLE [ Change (] Addition
NAME COOPER, SAMMIE NAME
STREET ADDRESS | 360 AVENUE ”S” STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL . CITY-S1-7IP
e ) T TTiE [JChange [ Addilion
SAME COOPER, PINKIE ANN NAME
STREET ADDRESS | 806 W. TIFFANY DR #3 STREET AGDRESS
oTy-57-ZF | WEST PALM BEACH FL CITY-ST-2IP
ME O Detete TIEE [ change  [J Addition
"NAME ’ Trm—— . ’ T . NAME = B —— Ce e [
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-§T-2IP —_
TLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
THLE 1 celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P CITY-ST-2iP
TE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIy-ST-2p

of the corporation or the receiy,
changead, o on an attachme

SIGNATURE:

h an address, with all cther,

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

r trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

L2 %-‘9 F ) -Sos

+” VSIGNATURE AND TYPED OF PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR

Daytime Phone #




