_» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L89748

1. Entity Name

JEFF'S EXCAVATING, INC.

Secretary of State

05-02-2005 90569 031 ***150.00

Principal Place of Business

P O BOX 456
GREEN COVE SPRINGS, FL 32043

Mailing Address
P 0 BOX 456

GREEN COVE SPRINGS, FL 32043

INTRELE

DO NOT WRITE IN THIS SPACE

TR TRR

No Chg-P

Uil

02012005 CR2E034 (10/03)

Apptied For
Nat Applicable
$8.75 aditional

Fee Required

4. FEI Number
58-3038244

5. Cerlificata of Stalus Desired d

€. Name and Address of Current Registered Agent

SHORT, JEFF R
5354 CR 209 S
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The abave named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of regisiered agant

SIGNATURE

Signature, lyped or Printad name of registered agent and Wie il appiicabile

{NQOTE: Registered Agent signahue required when reinglating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS L

1ILE PT

NAME SHORT, JEFF R

SIREEI ADDRESS | 5354 CR 209 S

Cirv-§1-2IP GREEN COVE SPRINGS, FL 32043

TITLE '

NAME SHORT, ALMA

SIREET ADCRESS | 918 ST JOHNS AVE

CITY-$T.2P GREEN COVE SPRINGS, FL 32043

TIME

HAME

STREET ADDRESS
CITy-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-s7-2P

TITLE

NAME

SIREET ADORESS
City si jip

DO NOT WRITE
IN THIS SPACE

filin,

12. | hereby cerlily that the information suppliad wi
indicated on this repart or supplemenlal [{=
of the corparation or the recaivar or Iry

ergd to exscule
changed, or on an attachment wit

" with all ot

powered.

SIGNATURE: _

é; does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
e and accurale and,that my signalure shall have the same lagal elfect as if made undar oath; that | am an officer or director
‘eporl as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

OF SIGNNG OFFICER OR IMRECTOR

Q- 282 |05

Daytime Phone #

A29-(5

e — i
smrurunE/ﬁn wyxﬁ
/ —



