2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P01000041110 ' ecretary of State

1. Entity Name
04-12-2004 90676 013 ***150.00
LEFT COAST EXCAVATION, INC,

Principal Place of Business Mailing Address
. 12025-119TH STREET N. 12025-119TH STREET N.
LARGO FL 33778 LARGO FL 33778 . .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CREE(&’:‘& [‘g’ﬂ’? 37

City & State City & Stats 4., FE! Number Applied For

59-3717608 Not Applicable

Zij i "
® Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name | . - - e iaee - =

"LOVELACE, WILLIAM K ESQ

401 S LINCOLN AVE Street Address (P.O. Box Nursber is Not .;-\cceptable)

CLEARWATER FL 33756

. City FL Zip Code

8. The above named entity submits this statermnent 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.

v

SIGNATURE
Signalure, typed or printed name of registered agen anc title il apphcable. (NOTE: Registered Agen! signatuse raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. {QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIILE [ Change  [T] Addition
NAME KILGORE, EARL D NAME
STREET ADDRESS | 12025-118TH STREET N STREET ADDRESS
CITY-ST-2IP LARGO FL 33778 CITY-S7-2IP
TITLE 2 pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
0LE 3 Delete TITLE O Change  [J Addition
[YTY] SRREEEN S —_— - = = R NAME - R omme T - T e . : toeT =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 3 pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
THLE [ Delete THLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P
TILE £3 Delete THTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or cn an attachment wnnﬁnresyall other like empowered.
smmwne;égo/ / er—  Choned FoS-0f JA)L-SIY-3553

SIGNATURE AND TYPED CR @INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phone #




