FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO3000056130 04-29-2004 90248 013 ***150.00
1. *Entity Name
MID-FLORIDA SITEWORK, INC.
VAWV ENUUY
Principal Place of Business . Mailing Address
100 S.E. 167TH (T. 100 S.E. 167TH CT.
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL. 34488
T RS A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — Applied For
L3 - Do 5 "FO s T Not Applicable
. lel’ Lo R WCOUHTLV_- z — —Z\p - o DERG __‘Cour'_nr“y <=  w— -} 5. Cerificate of Staius Desired -« [} - §g‘;§qlﬁ?§;ﬁ°na|~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMANSKI, HOLLY S
100 S.E. 167TH CT. Street Address (P.O. Box Number is Not Acceptable)

SILVER SPRINGS, Fi. 34488

City FL ! Zip Code

8. The above named entity submits this staternent 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. :

X
SIGNATURE i
- Signature, typed or prnted name of registered agent and titie 4 applicabile, (NOTE: Regstered Agent signature requuad when renstating) DATE
FILE NOW!N! FEE IS $150.00 9. Election Campalgn ElnanCIng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution. 0 Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me " M40 - - ] Delete TILE [ Change ] Additian
NAME. ' LEMANSKE HOLLY S NAME
STREET ADDAESS | 100 S.E. 167TH CT. STREET ADDRESS
erY-ST-ZP ;| SILVER SPRINGS, FL 34488 CITY-ST-2P
TiiLE “ 3 Delets THLE Dichange £ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CTY-SI-2P DATY-ST-21P
TE T TR Tt e e ) 0 1 TITLE ’ ©7 o sT—=[JChange ~{_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TITLE 7 Delete TMLE [Ti Change {3 Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CY-5T-21P
TITLE {1 Deleto TMLE . [DcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-ZiP
TITLE . ] Delete TITLE [T} Change I} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | heraby cenilz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frusiee
changed, or on an attachpaent with.an ad

SIGNATUR

powared to execute this report as requlsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
HOLLY S LEMANSKI 5//;57/47/
o

.
yor SIGNA‘IURE}nﬁ}WED OR PRINTE D NAME OF SIGNING GFRICER OR DIRECTOR

Daytime Phone #

4



