2004 FOR PROFIT CORPORATION . FILED
_ ANNUALREPORT (AR) Apr 05, 2004 8:00 am
DOCUMENT # P01000099872 R ecretary of State

T o Hame 04-05-2004 90402 047 ***158.75
STEVENS BACKHOE SERVICES, INC. '

Principal Place of Business Mailing Address
3104 ISLAND DR 3104 ISLAND DR -
MIRAMAR FL 33023 MIRAMAR FL 33023 &3UJ9 ?U 1
L0300 Fest quﬁé« Or, /6030 £t /rcnq/sw iof.
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stat . City & Sjate . 4. FE| Number Applied For
Lb"( Qf\ e Fl oyl Ol,‘i LO X% ZV‘ }JCC, F{a 3 52? 65-1149749 Not Applicable
Zip Country Zip Country, - i $8-75 Additicnal
33 4')0 us A 33 4?0 usd A 5. Ceriilicate of Stalus Dasired i Fee Foquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name _

g‘]AOl\zI’,ElFS‘EX‘I\I%TE\FI}EN D Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle f apphcable. (NOTE: Ragistered Agent signature required when reinstatng) DATE
FEE 5815 g 9. Election Campaign Financing $5.00 may Be
o e T ST T e S T A Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State "

wiL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE P O petese THLE O change [ Adition

l;:ge CANERDY, STEVEN D NAME

STREET ADBRESS §3104 ISLAND DR STREET ADDRESS

CiTY-ST-2IP MIRAMAR FL 33023 CITY-§7-2IP '

e 0 [ Detere TITLE [ change [ Addiiion

NAME CANERDY, FRANCINE NAME

STREET ADDRESS | 3104 ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IF

WLE O Delete TTLE [JChange [ Addition
:-—;_---"'NAME'. S e s G S i e e e e ey - HNAME - - — - - * - —_ - e e 2 W <

STREET ADDRESS STREET ADDRESS

CITy-3t1-21P CITY-ST-2IP

TME [ Delete THLE [ Change  {] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ] Delete TITLE [ Change [ Addition *

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

THLE [J Delete TITLE (3 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: D Gnedh, 2 3/50/ 2004 S5#-3/4-C52e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFMR DIRECTOR Date Daylime Phone #




