2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT- '
DOCUMENT #L12004 .~

1. Entity Name ' . -

CAYCE'S EXCAVATION, INC.

i
1% 1

. e L

v Lt

Principal Place of Business Mailing Address

FILED
. Jan 07,2005 8:00 am
+  Secretary of State

01-07-2005 90004 004 ***150.00

186 LIVE OAK LANE PO BOX 337 - T TvwUZUg

LABELLE, FL 33935 LABELLE; FL 33975

T =) LR IR O EREARREEAER TR
T03 _LivE OR4 LANE _ gme.
Suite, Apt. #, etc. Suite. Apt. #, etc, 01052005 Chg-P CR2E034 ($0/03)

- - Cily&Sue _ City§ State _ 4. FEl Number_ _ _ Applied For
Lo Zccce /7. 65-0143312 Not Applicable
Zi}3 7 75 Couﬂmryj‘ '4 ap Country 8. Ceriificate of Status Desired [M] ?g‘;?ql;‘:‘;ﬁ"m‘

. B. Nama and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent
"o - . Name . . T,
KLEIN, BRENT D. - )
801 BRICKELL AVENUE Street Address (P.O. Box Number is No{Acceptaple)
SUITE 1901 : . : =
MIAMI, FL 33131 i 4 ' " . R .
* City' . " FL l Zip Code

B. The above naméd entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am familiar with, and accept
W

the obligations of registered agent.

4 RN

SIGNATURE . . o . [T TR I A T I e o
Signaturs, typed or prnted neme of regigiened agent and tie § apphcabla. (MOTE: Registered Agen signaturé recuasd when reinstatng} . Lo L DATE
RNV o - - - . LN s L v ey .
FILE NOWIl! FEE IS $150.00° - | + 9 Election Campaign Financing -+ $5.00 May Be : > RRREY

Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

Added to Fees

u

10. OFFICERS AND DIRECTORS ] KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP 0 Detete TWLE ¥ Y : @thange [ Addition
HAME CAYCE, ROBERT L. JR. ., HAME AAYCE, POBERT L. TR .

STREET ADDRESS | 5996 A OVERSEAS HWY s | SREINORESS | TOF LIVE PAK LANE .

oTy-s1-2¢ | MARATHON, FL oIY-53-2P LAKELLE FL. F3935 o .

TLE ’ : O oetete - - LE . o er o e uov e i (ClChange 7] Acdition
NAME o NAME - . - .

sreraonress [T : © } s soteess® | i S :

P T R , ’ * ). ov-si-zr v ‘ ol

e - . ! = [ Delete - TME .« v O.Change [ Addition
NAME : ‘ = NAME Y "

STREET ADDAESS STREET ADDRESS - *

CITY:5T-2P ¢ el - CIlY-ST-2P G - .. .

me O Detee TME o Ccnarge (O Addition
RAME NAME

STAEET ADDAESS - STREET ADDRESS 1| ., 1.,

.| Lme-st-ze . CLL o _ —
TILE {7 oelete TE : O change [ Accition
HAME - C NAME
STREET ADDRESS STREET ADBRESS
Cny-S1-ap “CITY-ST-2P
TIE 73 velete THLE O crange [ Acition
NAME s R NAME. :;?‘ﬁ
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Avd Ul amvesae |

12. | hereby cetify that the information supplied with this filing doe8' not qualify for the exemption'$tdled in Seciion 119‘07?)(5): Florida Statutes. | further certify that the information
report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
r ruglee empowered 10 execute this report as requi{eq by.Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
T v AR L b

indicated on this report or supplem
of the corporation or the receive)
changed, of on an attachmel

‘address, with all other like el
. e ‘

ered. 4

SRR - AL L]
EeF- &75 972

SIGNATURE:
SIGNATUR

sh

e /‘J"A’—

Daytme Phone #




