2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P03000043479

1. Enfity Namie

DIRTDOZERS, INC.

ecretary of State

04-15-2004 90038 026 ***150.00

Principal Place of Business

5677 ST. LUCIE BLVD.
FORT PIERCE FL 34946
Us

Mailing Address

P.0. BOX 13197
F(.S)RT PIERCE FL 34979
U

2. Principal Place of Business

3. Mailing Addréss

i

I

il

Suile, Apt. #, etc.

Suite, AptL. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’(, 23 %J 7 ‘/{ Not Applicable
Z Count Zi Count iti
P quntry P Y 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e M SR mmamn L e e, ot Sy e e £ e _MName . _ e

BORING, CAROLE L MS,
1856 SW SUCCESS ST.
PORT ST. LUCIE FL 34953

it e e . = - PR

Sireet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad of prmed name of registered agent and title  applicable.

(NOTE. Registeteg Agent signature required when roinstating)

DATE

8. Clection Campaign Financing
Trust Fund Centribution.

$5.00 Mzay Be
Added to Fees

OFFICERS AND DtRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [T Delete e ' [ Change [ Additicn

NAME BORING, CAROLE L NAME

STREET ADDRESS | 1856 SW SUCCESS ST. STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-57-21P

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITy-§7-21°

TILE [ petete TITLE O change [ Addition
~NAME P o, o i, — e s A — NAME— -~ —— e e - L B T R PR

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2IP

TITLE ] Dalete TLE [ change {1 Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P . CITY-ST-7IP .

TITLE [ petete TMLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-7IP CTv-ST-7IP

TITLE [J oelete e [ Change  [3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZR CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. { further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl

SIGNATURE:

nent with an addrass, with g}l other like empowered.

iz

dto 8334

o4

. o
NING OFFICER OR DIRECTOR

Daytime Phone #




