2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000074439

1. Entity Nam_e _

PRECISION LASER GRADING & EXCAVATION, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90241 014 ***150.00

Principal Place of Businass

115 E PANAMA RD
WINTER SPRINGS FL 32708

Mailing Address

115 E PANAMA RD
WINTER SPRINGS FL 32708

e wauvwf

2. Principal Place of Business 3. Mailing Address

I

WA

I

Ul

Suite. Apt. #, efc. Suite, Apt. #, etC.

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Appiod For
- O/’f‘ 4? ydd 7 ‘7”7:5 Not Applicable
o County o Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

" "PAGANO, SYLVIA
115 E PANAMA RD

Street Address {P.C. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name ol registored agont and ntle 1 apphicable.

(NOTE: Ragsierad Agsnl signature reguired when renstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

;. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
TIME DP 1 pelete TLE O change ] Addition
NAME PAGANQ, SYLVIA NAME
STREET ADDRESS | 115 E PANAMA RD STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS FL 32708 CITY-ST-2IP
TLE 3 Delete e [1cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TITLE Coelee___ § e [.Crange. . [ Addition
e 0 T T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O pelete TWTLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-20P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that thz information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repurni or supplemental report is true and accurate and that my signature shall have the same legat effect a5 if made under cath: that | am an officer or director
of the carparation cr the receiver or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI? 19or BiOT 11

L~ jo-oF

9942123

SIGNATUFIE

Date Daylime Phone’#

N AV TY: B AT = VA TV W I




