h

2004 EOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000034794

1. Entity Name
PERCY'S DOZER SERVICE, INC.

08-03-2004 50009 018 ***150.00

Principai Place of Eusinéss Mailing Address

555 W GRANDADA BLVD STE B P 0 BOX 351321
ORMOND BEACH, FL 32175 . - PALM CDAST, FL 32135
' R T
2. Principal Place of Busines 3 iling Address
[l te ij ﬁﬁgy J5r32]
Site, Apt. #, etc. Suite, ApL #, efc. 07122004  Chg-P CR2E034 (10/03)
- |ly&Slate ﬂ‘*"“""“’* R & Slate™— e = 4 FE NUMDE e e = o e | Applied For -~ | - e
[L)c a,jr 7 FL ﬁ/n:[ yN :f;& St = 59-3703116 _ Not Appiicabla
jjf 35 ; ij;gfj /e -~ 52’/56 try /f/_ 5. Certilicate of Status Desired (I} §€§E'Ze5q$?:é‘i°"a'

6. Name and Addra$s of Current Registered Agent

LOGUIDICE, JOSEPH A
555 W GRANDADA BLVD STE B

7. Name andAddress of New Regjstered Agent
A

ORMOND BEACH, FL 32175

City

8. The above named enlity submits this statement for the purpose of changing its registered office or registered a

the obligations of registered agent.

SIGNATURE 4

, &t Both, in the State of Florida. | am fgmiliar wit

. and accept

(0 /30/0Y:

Signaien, lyped or prifted nars of regrsterer agent anc e If ,applrnah:ei ? ﬁmm‘s- Reqisternd Agent sigraiure required wiben reinstating) DK!-'F
B A

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notlce
10. ) OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE D b ] Delete TIME 7] Change [ Agdition
NAME TRASK, BRYON W NAME
STREET ADDRESS | P O BOX,351321 STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32135 CITy-sT-21P
TLE D ) 7 Delete TILE [T change  [7] Addition
HAME TRASK, ELIZABETH A HAME
STREET ADDRESS | P O BOX 351321 o _ STREET ADDRESS | .

~ Oy IP——|"PALM COAST -FI=32135 = —om —mem. — == = r—edegipagrap——i= < T e e s e - - —

[t ‘ [ Delete T [l changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS r
GITY-ST-2IP . CIY-S57-2IP
TMLE ‘ ) O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 LY CITY-$1-2PP
TINE [ Delete TIMLE [ Change  [1 Addition
NAME B HAME ‘ '
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IF ] * ciY-ST-2IP - e = .
TLE B (] Detele e (] Ghange (] Addition
NAME s L i NAME e
STREET ADURESS TR E e STREET ADDRESS B . T
CHTY-ST-2IP. B oY CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turthier certify that the informiation
indicated on this report or supplermnental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or 1he receivar or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock i1if

changed, or on an aiiachmenl wwlh an address. with all other like empowered.

SIGNATURE:

394~

Daytime Phonie #




