2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P01000034794

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

ecretary of State

04-25-2005 90300 014 ***150.00

Mailing Address

P 0 BOX 351321
PALM COAST, FL 32135

Principal Place of Business

1 WALTER PL
PALM COAST, FL 32135

50043387

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 59-3709116 Not Applicable
Zip Country aip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOQUIDICE, JCE A
1515 RIDGE WOQD AVE
HOLLYHILL, FL 32217

RNy S A0Gu 1 d1 (2

StreefAddress P.O. Box Nu is Not Acceblab\e)

S#FZ-
FL [ 27/

l £z

City

8. The above named entity submits this stalement for the puy
the obligations of registered agent. /7

SIGNATURE

sifngmg its reg

, or both, in the'State of Florida. | am taffliar with, anc accept

Ohe /?fcnku/ﬁﬂxze /o~

istered officel or feg:stered al

Signature, typed ar prinled name of registered agen! and uila it aio\iff

{NOTE: Regrsler){j Agent EIQHMB tBauit

en reingtating) DAT

)4
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.

TITLE D [ pelete TITLE [ cChenge [ Addition
NAME TRASK, BRYON W NAME

STREET ADDRESS | P O BOX 351321 STREET ADDRESS

CITY-51-2IP PALM COAST, FL 32135 CITY-57-2IF

TITLE D O pelete TITLE [ Change [ Addition
NAME TRASK, ELIZABETH A NAME

STREET ADORESS | P O BOX 351321 STREET ADDRESS

omy-st=zP — -HPALEM COAST, FL 32135 ~ L. Lmy-ST-2P . - e _

TILE [ pelete TITLE {] Change ] Addition
MAME -, | . - HAME - -

STREET ADDAESS STAEET ADDRESS

CITY-ST-21P CIFY-ST-ZIP

TITLE {J Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O Delete TIME O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-§T-21P -

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerify that the information
indicated on this report or supplememal reporl is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or 1he receiver or trustee empowered 10 execute 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 attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR DIRECTOR

/n

Daytime Phone #




