2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000011859

1. Entity Name

CORMAR EXCAVATING, INC.

FILED
04 JUL 20 AM 8: 07

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33758

.
o

Principat Place of Business, ‘ Mailing Address AT Lo WL R
5950 SR 82 : 5950 SR 82 SELHE L] U s ;'{'A
D .- A O FRH
IMMOKALEE FL 34142 IMMOKALEE FL 34142 TALLAHASSEL, FLORD
us us )
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
27-0044133 Not Applicabte
Zp Country e Couniry 5, Cerlificate of Status Desired O fg‘ggqf}?ﬂwai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.O. Box Number is Not Acceptable)

ST 1 s

03/11/04—-01062—-005  #¥61,25

City

FL

Zip Code

SIGNATURE .

8. The dbove named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.
iy

Sgnature. fyped or prnted name of regisiered agent and 1l it epplicable.

{NQTE: Registared Agenil signature required when rainstating)

DATE

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the cerporation certifies it
did not receive prior notice. Fee to file is $150.00. 0

9. Eleciion Campaign Financing -~ $5.00 May Be
Trust Fund Contribution.

1  Addedto Fees

10,

OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : 3 petete e Viesidenv 7} Change NAddilion
NAME ASHLEY, MARK NAME \-b%-\— Hotlor 901»(.-2 !
STREET ADDRESS 612 NASSAU ST STREETADBRESS | \2o"1 Calson
—
emv-sT7P | IMMOKALEE FL 34142 ovser |[TReamowtlet Flc B4y e—
TITLE 3 Delete TLE Viel. YeS\dRAA— R/Change [ Addition
HAME NAME Maore st\u/x
STREET ADDRESS SREETANESS | (L (\GaSSadk Y.
CITY-S7-20P CITY-ST-2P T moral\le | Ft. 10y I
SENETTT T T T T e T mem s s e s e Mgl ) TIRE T - TTC - - - - i Change ™[] Aduition~
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
ILE [ pelate TITLE [ change  [TJ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " Y-ST-2P
THLE [3 celere TITLE [3Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the corporation or the:raceiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11)if
changed, or on an atlachmant with an address, with all other like empowered.

57 -

_ z734 -
SIGNATURE: -{ﬁﬁ;{ﬁ NAME OF SIGNING SFFICER OR DIRECTOR :!!ll. ’l;l)]ra):-{ ngi:e?’%\vh\l\\“




