: FILED
2004 FOR PROFIT CORPORATION | Apr 30, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000059191 04-30-2004 90243 037 ***150.00

1. Entity Nare

CENTRAL FLORIDA EXCAVATION INC.

Principal Place f:A Buginess Mailing Address
13714 HUNTWICK DRIVE 13714 HUNTWICK DRIVE
ORLANDQ, FL 32837 US ORLANDO, FL 32837 US . 9 4 07 5 1 3 1
T crae O R
Shceet
Suite, Apt. #, etc. Suite, Apt. #, etc,

01192004  Chg-P CR2ED34 (10V03)

Cry & State City & State 4. FEl Number Applied For

AO\GoNdo AL . -ADH W12 Not Applicable

/,:.)z‘ico'—bﬁ C°“" Ay Zip Country 5. Certficate of Status Desied ~ [] 9879 Additional
: ), 1§ Fea Required

6. Name and Address ot Cuttent Registered Agem 7. Name and Address of New Registered Agent

— T "Name
DONNA, MOWRY M
13714 HUNTWICK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32837

City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accet
the obligations of registered agent.

SIGNATURE :
Signature, typed or pnted name of registerad egent and Lie if appiicabie. (NOTE: Rogigiared Agent signatire required wharr 1ensing) DATE
. Election Campaign Financin $5.00
. FILE NOWI! FEE IS $150.00 8 paign Financing {00 way B
' " After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. O  Added 1o Fees
10.' OFRICERS AND DARECTORS 1t ADDITIONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
ATE PD [ Delete TIRE Cicrange [ Addition
HAME MOWRY, FREDERICK B NAME
STREET ADDRESS | 13714 HUNTWICK DRIVE STREET ABDRESS
CITY-ST-2IP ORLANDO, FL. 32837 CIY-ST-2P
THLE vTSD 73 Delete mLe ' [J Change [T Additien
NAME MOWRY, DONNA M MAME
STREET ADDRESS | 13714 HUNTWICK DRIVE STREET ADDRESS
SITY-87-2IP ORLANDQ, FL 32837 . CITY-ST-21P
TIE [ petete TLE [dchange [ Addition
NAME e . L | B _
STREET ADDRESS ) STREET ADDRESS
CUTY-5T-2P CITY-ST-2P
TIMLE [ Defete TILE [J Charge ] Addilion
HAME MAME
STREET ADORESS : STREET ADDRESS
oTY-§1- 29 CITY-5T-2IP
TINE 3 Delete § me {Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2F .
TME [T petete TALE {IChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219

12. thereby cem that the information supplied with this filing does not guality for ihe exemption stated in Section 119.07(3)(), Forida Statutes. | further cenify that the information
indicated on is 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 direckor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachrment with an address, il ther like empowered
SIGNATURE: M Yi 2tz (Mo ) g - iy

nmmoﬁmmwﬁn/pﬁm . Data Daytma Fnona £




