* 5004 FOR PROFIT (
ANNUAL REPORT

JRPORATION

DOCUMENT # P02000070983

1. Entity Name
DRAWDY'S BACKHOE SERVICE, INC.

Mailing Address
1135 NASH RD

Principal Place of Business

1135 NASHRD
LAMONT, FL 32326

LAMONT, FL 32326

3. Mailing Address

O

2. Principal Place of Business

RBox Al

Suite, Apl. #, etc.

FILED :
May 04, 2004 8:00 am |
Secretary of State

05-04-2004 90186 012 ***150.00

A

Sulte. Apl. . etc. 02052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
Monhe\lo F L 03-0464235 Not Applicabls
Zip Country Zp Country it - $8.75 Additional
3 3.3 L\’S 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama

DRAWDY WARING
1135 NASH RD
LAMONT, FL 32326

-Sireet Address (P.0. Box Number is Not Acceptable} -

City

FL I Zip Code

8. The above named entity submils thls staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agam

SIGNATURE

Signature, typad of printed nama of ragretared agent and titte if apphcabla.

(NOTE: Ragisterad Agent signalure required when rainstaiing)

DATE

FiLE NOW!II FEE [F-3 5150 0Q-. -
After May 1, 2004 Fee will be $550. 00

$5 00 May Ee L
" Added to Feés oo - -

10, Seeiege o OFFICEHS AND DIHECTOHS 11, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 11
RN RN S D Dl * - f. IMET ' - ' - [ﬁ crange " CJ Adeitén
NAME © . ~.is DRAWDY WARING e 1 [ NAME TR : coL e
" STREEr ADDRESS | 1135 NASH'RD™ o ; 'STREET ADDRESS D O @) s) )( Ol | (D -
oF-s-7° | LAMONT, FL 32326 arv-stze [ N onhicelle FL 32345
TME ] belete TITLE O charge  TJ Additton
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2IF CITY-§T-2IP
TLE L pelete TAILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST- 2P GITY-ST-ZIP t
TILE i 3 ocke CTME _ O charge [ Adgition.| ..~ ':
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
e 3 palete TLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDORESS :
CITY-5T-IP GITY-ST-21P '
s 7 pelete TMILE (7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET AIJUHESS
ITY-51- 7P oy-st-zp L | - -

12. | hereby certlfy that the information supplied with this filin

" of the corporation or the recelver or trustae empowered 10 execute th)]
R changed ar on an aﬂachrnem wnh ith er Iuke

does net quatify for the exemption stated in Seclion 119. 0?(3)(1) Florida Statutes. | further certify that the information
,. indicated on this report or supplemental repart is rue and accurale and that my signature shalf have the same legal effect as if made under cath; that I am an officer or director.
port as requlred by Chapter 607 Fionda Statutes and lhat my name appears in Black 10 ¢ or Block 11 it

SIGNATUBE

L ..SIGNATURE AND TYPED UR PRINTED NAME OF.SIGNrNG DFEIGER
- it Dl Sy

Date

Daytime Jhore #
] =F



