g v | FILED

May 24,2004 8:00 am

2004 FOR PROFIT CORPORATION " Secretary of State
ANNUAL REPORT 3 04-14-2004 90013 017 ***150.00

DOCUMENT # P03000050745

1. Entity Name
FLOYD G. GAINEY BACKHOE SERVICE, INC.

Principal Place of Business Mailing Address

7711 NW 156TH AVENUE PO BOX 1357 86423690 _
ALACHUA, FL 32615 ALACHUA, FL 32616-1357

T s v BRI EACEOR O

Suite, Apt. #, slc. Suite, Apt. #, atc. ' ‘ 01132004 Chy-P CRPED34 (10/03)
City & State City & Stats 4, FE! Number Applied For
: i e ,6332352 Not Applicetle
Zip Country Zp Country bt . $8.75 aadisonal
I . o e e - R A . o——— 5. 99'9,"';““"’! S&atusDef_Jra?_ HD__ . Fae Required
5. Name and Address of Curreni Registered Agel 7. Name end Addresa of New Registared Agent
- e - T " - - Naﬂ'ﬁ - T h B T - b
.—GAKNEY:FLOYD‘G - R e R VPP —— - . e DR, , i e -~ . L - [
7711 NW 156TH AVENUE Sweel Addrass (P.O. Box Numbar is Not Accaplable)
ALACHUA, FL 32815
City ‘ FL | Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Ihe obligations of regisiered agent. -
SIGNATURE
SgnaiLre, yped of onnted T of regishired B0 80 18 #f appkcablo. INQTE: Regestzred Ageer xignatune raquined when neinstamng) DATE
FILE MOWI!l FEE I8 $150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo il be $550.00 Teust Fung Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HLE D 3 Delate TE CJchage [ Anition
NAME GAINEY, FLOYD G WAME
SIREETADDRESS | 7711 NW 156TH AVENUE SIREET ADORESS
Ciry-st1-2F ALACHUA, FL 32615 : CITY-ST-2P
TRLE T etete me O crange  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
{iTy-5T-29 Gry-st-zp
CMLE=- - - —_—— - [ Delsie mE ) _—— 5 m - .. [Ocheage _[J nddilion
NAME . HAME
STREET ADDRESS STREET ADUAESS
ovestze | ) ’ " ) crvstze
TE O pelete TME [ Crange [ Agiition
NAME NAME
STREET ACORESS STREET ADDFESS
rer-srop CITY-S1-2P
me T~ 00 Deies me [ crange [ Agition
LU S NAME . .
STREET ADDRESS T STAEET ADDRESS
ry-st-oe =~ ) i @ir-$1-27 .
TITLE O Detere Lith ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiY-ST-1e ' CiTy-§7-21
12, | harsby oertillg that tha indormation supplied with this filing does not quality for the exemption stated in Saction 1 19.07&3)5). Florida Statutes. | futher cerlify thal the information
indicated on this report or supplemental repar| is rue am? gocurate and that my signaiure 37all have 1he same lagal elfect as # mada under ath; thal | am an officer or direcior
ot tha corporation or the receiver or trusiea empowered (o exacute this repon as required by Chapter 507, Florida Stahdes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachm jth an adgress, w}!h all other like empowerad.
Y~/ 0 o
SIGNATURE:
NAME OF £XENNG OFRCER OR DIREGTON Cam Daytma Prone =




