2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
1. Entty Name Secretary of State
A.l. SNEED BACKHOE SERVICE, INC.
Princgpal Place of Business ) . Mading Adcress
1836 DUSKIN AVENUE 1836 DUSKIN AVENUE
ORLANDO FL 3283% ORLANDOQ FL 32838
e MR
Sune, Apt. &, sle. S i Suite, Apt £, etc MOORE CR2E034 (11/03)
City & State T Cay & State 4. FEI Numier o { Apphied For
59'373540? ‘fNot Applicatle
Zp ) Cauntry op Country 5. Cartificate of Status Desired d g?e'g? q;g:é“"“a’
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T Name B
?SLEOGSEéUS-‘Fg&!REEsﬂﬁ’zgﬁD' STREET Street Addrass (P O, Box Number is Not Acceptable) B
4TH FLOOR i —
Miamit FL 33145
Cry - FL 2 Zip Code

B, The above named entity submits this staternent for the purpose of changmy ts registered office or registered agent, of bath, in the State of Florida. | &m familiar with, and accept
the uhisganons of reqisterad agent.

SIGNATURE -
Sgnatire fyped of prfed name of regrterad 2000k and Uhe it apnhcanle {NOTE Regleres Ageni uignaturs recarer when ranstatng) DATE
FILE NOW!I! FEE ?‘:.5 $150.00 . 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 03 Added to Fees
Make Check Payable to Flprida Departiment of State -
10. OFFICERS AND DIRECTORS 11 ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORSIN §1 |
g PSTD ' ' 7 Delets. L GUUULTISE LA Change [ Addition
HAME SNEED, ALFORNIA J NAME 0208, 04-8006%-009 E} SﬁfiuBB
STAEET ADDRESS | 1836 DUSKIN AVENUE STREET ABDRLSS
GifY-51-ZF ORLANDO FL 32838 Y-S 2P
THOLE 3 oelete THLE Tl Change [ Acdition
NAME NEME
STREEY ADDAESS STREET AGDAESS
Giry-55- 2 CITY-81- 219
T 3 Delete He T Ol chenge [ Addition
HAMC HAME
STAFET ADDRESS STREET ADORESS
GiTY- 8. 7P CInY-57-zp
TRLE 3 pelete f T ’ T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiFY-ST- 21
it ] Deiete HILE ' [dChange [ Asdition
PANE HANE
STREET AQOAESS STREET ADORESS
GipY-SE-op CTY-81-29
THLE 3 eiee e T © Dlomange [} Addition
MNAME HAME
STREET ADDRESS STREET ADORESS
QI -51- 29 CITY-8T-2ip

12. { heraby cectify that the infarreation supphed with this fling does not gualify for the exemption stated i Section 118.07(3){i), Florida Statties. | further certify that the information
noated on this repont or supplemental repon is true and accurate andg that my signature shall bave the same legal effect as if made under oalh; that | am an officer or girector
of the corporatan or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on en attachment with an address, with alé other ke empowearsd, -

LY

SIGNATURE: . : e & D204 Y £

SN IRE AND TYPED &1 PRINTED NAME OF SIGMNNG OFFCER OF OEC TR Danriran Shers g




