‘ FILED
2004 FOR PROFIT CORPORATION ~ Jun 07, 2004 8:00 am

- _ANNUAL REPORT (AR)

r f
DOCUMENT # L8574 Secretary of State
1. Entity Name 05-10-2004 90471 017 ***150.00
JEFF'S EXCAVATING, ‘INC.
Principal Place of Buéiness Maiting Adcress - -
P O BOX 456 i P O 80X 456
GREEN COVE SPR!NGS FL.-32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of IBusiness 3. Mailing Address II”HI
Suita. Apl. #. elc. Suilg, Apt. #, etc.
City & State i City & State 4. FE} Number = Applied For
. 59-3038244 Not Appiicabie
ap Country Zp Country 5. Centificate of Staus Desred [ fese gfqu’::’:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
’ Name
__gggﬂg.ﬂJg&EsR - e - = |~ Street-Address {P.O. Bax Number is'Not Accaplable) - — ———— —=— a2 == - o e
GREEN COVE SPRINGS FL 32043
i City FL T Zip Code

8. The above namad _entity submits this statement for the purpose ol changing its registered oftice or registered agent. of both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of reg:stered ageni,

SIGNATURE N
Sepraiure, typad o XM AT O fISienea AJENt and (08 |f Appcabie. [NOTE: Ragisiered Agent signaturé fredu ed whe (easiaing) DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Funa Contribution. O  AdasedtoFees

OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

: ‘-\\ O petete TIE DO change [ Additien
HAME SHOR]’. JEFF R ) NAME
STAEET ADORESS | 5354 CR 208 S STREET ADDRESS
CITY-SI1- 79 GREEN COVE SPRINGS FL 32043 CITY-ST-2P
mE v O delete TmE Clcrange [ Addilion
NAME SHORT, ALMA HAME
STREET ADDRESS | 918 ST JOHNS AVE STREET ADDRESS
CIry-51-2°9 GREEN COVE SPRINGS FL 32043 CITY-51- 2P
TIE s pﬁm e Ochange [ Addilion
NAME DUGGAN, KARI : <N e - . . .-
S'RSF“DDRESS 2894 BRIAHPATCH PL. l STREET ADDRESS .
“eivST 3> | GREEN COVE SPRINGS FL™ 32043 = eS| T e — - T o -
T ! O pelete TITE O cnange ] Addition
NAME NAME
STREET ADORESS . STREET AGORESS
oy-st-np ‘ i Y- §7- 1w )
T ; O palete THLE [ change [ Azdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T9 CIty-5T-2P
TME . 1 petete TME [Jchange [ Addition
HAME : NAME
STREET ADDRESS l STREET ADDRESS
oTy-5T-29 . CITY-S1. 7P

4 fy for the exemption stated in Section 119, 07$3Ki). Florida Statutes. 1 further certify that the informatian
¢ that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
&s required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

indicated an this report or supplememal repo |s true apnd.a
of the corporahon or the receiver or {rusted




