2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 26, 2004 8:00 am

DOCUMENT # P00000051871
1. Bty Name Secretary of State
JONES EXCAVATING INC 07-26-2004 90004 034 ***550.00
Principal Place of Business® e Mailing Address
120 MAYFIELD RD.: B . ~ 120 MAYFIELD RD. 5 . L
LANTANA FL 33462. . . LANTANA FL 33462 o s R

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)

City & State City & Stale 4. FEI Number Applied For

65-1009335 Mot Applicable

Zip Counlry Zp Country 5. Cartificate of Status Desired d $8.75 Additianal

. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
iggEASA'YCFCI)ERF[I)ERIE) Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The atiove named enlity. submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agent and titie | apphcable. [NOTE: Registerad Agenl signature required whan rainslating) BATE

S.GD?JQS(Q){b), £.5., allows for the waiver of the $400.00

9. Election C ign-Financin
late fee, By checking this box, the corporation certifies it ampaign-Financing $5'00 May Be

did not receive prior nolice. Fee to file is $150.G0. O Trust Fund Contribution.  [] Added to Fees
10. . .CFFICERS AND DIRECTORS 1. ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T {3 Delete TITLE [ Change ] Addition
NAME JONES, SHANE NAME
STREET ADDRESS | 120 MAYFIELD RD. STREET ADDRESS
cry-sT-2P | LANTANA FL 33462 Ciry-51-21p
TITLE P . {7 Delete TILE . [ Change  {] Addition
NAME JONES, CORRIE L NAME '
STREET ADURESS | 120 MAYFIELD RD. . STREET ADDRESS
orv-s2p |LANTANA FL 33462 CATY- ST-ZP
TTME™ o e .= O Deiete  —- ~§ TLE c- e e s - --[J-Change - [_) Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Daiete TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ACDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TILE [J Change [ Addition
NAME . ) - HAME .
" STREET ADDRESS . ) . _ . _ STREET ADDRESS
CTY-ST-2P ) CITY-ST-ZP
TITLE O3 nelete me - : ’ [Jchange '] Addition
NAME NAME . ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receivs}or truslee empowesad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addresswwith all t like empowered.
7= 2004 (SHsHp-26554)

NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone 4

SIGNATURE:




