2004 FOR PROFIT CORPORATION
— - —==ANNUAL-REPORT... . _ . __ . __

FILED

May 03, 2004 8:00 am

Secretary of State

00085152

PgﬁgNng:nENT # POSO 05-03-2004 90671 016 ***150.00

EARTH MOVER TRUCKING & EQUIPMENT, INC.

Principal Place of Business Mailing Address v e~ -

3248 OLD KINGS ROAD P.0. BOX 41615

JACKSONVILLE, FL 32209 JACKSONVILLE, FL. 32203

e S ARG WAL R A
Suite, Apt, #, efc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numgber Applied For

2 - O ,S 5-39 7 Not Applicable

<ip Country 2 Country 5. Certificate of Status Desired O ?i'ggql‘:?:;"ma'
e 6. Name and Addrese of Current Roglstered Agont—.— .. . ___{_ .~ -- 7.-Namsa and Address of Now Registered Agant —

Name

ACCOUNTING & BUSINESS SCLUTIONS, INC.

9951 ATLANTIC BLVD. :
SUITE 418 )

Strest Address {P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City

FL l Zip Code

the abligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name ol registered agent and litie il applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _+ $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, & Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delgts TITLE [ Change [ Addition
NAME HOLMES, HORACE L NAME
STREET ADDRESS | P.O. BOX 41615 . STREET ADDRESS
CITy-ST-1IP JACKSONVILLE, FL 32203 . - - B-ciy-sT-7IP
TITLE vP [ etete TITLE [ Change [ Addition
NAME TELFAIR, CATHY NAME
STREET ADBRESS | P.C. BOX 41615 STREET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32203 CITY-ST-71P
TMLE [ vetete TITLE [ Change ] Addition
NAME e RonamEe -
STREET ADDRESS STREET ADDAESS
CrTY-ST-2IP CITY-St-21P
TITLE 73 Detete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
— emv-ste | _ CHFY-ST-2P
e S " [ Delete TimE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . Y- 57-21F

changed, of on an attachment with an address, with ali other like empowered.

. L]
SIGNATURE: %&%ﬂ#&«—;
IGNATURE AND TYPED OR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or truste¢ empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

Daytime Phone #

4%:9/0?'9
17 "=




