' FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000017656 Secretary of State
L‘:SHN“%NO?EST EXCAVATING. INC . 05-03-2004 90665 011 ***150.00
Principal Place of Business Mailing Address |
2308 TROPICAIRE BLVD P.0. BOX 7477 ‘ JUTroggy
NORTH PORT, FL 34286 NORTH PORT, FL 34287 _
A A A
2. Principal Place of Business 3. Mailipg Address .
f P Bow 180S
Suite, Apt. #. etc. Suite, Apt. ¥, atc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\/é r-) e, ‘( — 65-0982528 Not Applicable
Zip Coauniry ] 32"?, Q\gq Scﬁrﬁe‘m—f a 5. Certificate of Status Desired O ?eae'gfq l’:?e‘gﬁ"“"'

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

QZARK, DAMIAN

2808 MANATEE AVE W. Street Address [P.O. Box Number is Not Accepiabie) 7

BRADENTON, FLL 34205

City . FL I Z’ipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Lo Signstue, typed or prnted name of regpratered apent and tite # appicable, {NOTE: fegrsterad Agent signature requaed when renstating) RATE
i Y;_'E“-E NOWI FEE 15'$150.00 8. Electicn Campaign Financing $5.00 may Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
10. - i - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me‘. . |P. i - mlﬁe TITLE I Change  [[] Addition
NAME AYLSWORTH, C L . - NAME
+ STREET ADDRESS | 2308 TROPICAIRE BLVD STREET ADDRESS - o
Ciy-51-2F NORTH PORT, FL 34286 CIvY-s1-29 "
TILE VP i I Delete TE . Othage [ addition
NAME RIZZMANN, THOMAS J NAME
STREET ADDAESS | 2308 TROPICAIRE BLVD STAEET ADDRESS
oTy-sT-2F | NORTH PORT, FL 34286 CiTY-87-2P
TILE [ pejete e O cCharge [ Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CAY-&-2P ) CorY-ST-2p
TTLE [ oelete TME Y change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p OTY-57-2P
TILE O elete TITLE [JChange [} Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2P CiTY-5T-2iP
MLE * [ Delete TME Cdcrange  [7) Additian
NAME NAME
STREET ADDRESS STREET ADORESS
oY-51-2iP : CITY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Stalutes. | further ceriify that the information
indicated on this repon or supplemental report ig true and acourate and that my signature shall have the same legal effect as if made unger oath; that ! am ar officer or director
Rered to execule ihis report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10or Block 11 if
ad-—"

i\ all omr like empow!
1) U-17-aY
PR hd Date . ¥ :

Daytirne Phone ¥




