(

2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

DOCUMENT # P030001 05401
%?E&%BBREAKERS LANDCLEARING & EARTHWORKS,

[

Secretary of State

07-14-2004 90005 045 ***558.75

Principal Place of Business

32330 HOLOPAW TRAIL
SORRENTO, FL 32776  US

Mailing Address

32330 HOLOPAW TRAIL
SORRENTO, FL 32776 S

"
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2, Principal Ptace of Business

A D A RO VR A i

3,_Mailing Address
——
o L VY o oY {9

Suite, Apt. 4, etc. Suite, Apt. #, etc. . 07062004 Chg-P CR2E034 (10/03)

‘City & State " City & State 4. FEI Number — Appiied For
50“(‘ "(‘Cf\-\o F- L. N (\'\\0. F \_ C\"C)aab\ i, Not Applicable

22 cm e o b (‘mmm_.- . = 20 s == - Couriry - iy £ e i ;;sa;?.s-kddthonal ith
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|
MCCABE, LANCE L
32330 HOLOPAW TRAIL
SORRENTO, FL 32776

it
i

Name . ’
l

Street Address (P.O. Box Number.is Not Acceptable)

City

FL I Zip Code

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

the Dblsgﬂtwons of regaslered agent.

SIGNATURE : - :
Sgnature, lyped or prinled name of rogislered agent and Lita 4 applicatic, {NOTE: Rcgstared Agent signalue requeed when reinslaing)’ DATE
it )
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607 193(2)(b), F.S.. the
Dus by sm 8, 2004 Trust Fund Centribution. Added to Fees corporation did not receive the prioy notice.
10. i OFFICERS AND DIRECTORE 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i 1 Delete TME ’ [JChange  [J Additien |-
NAME MCCABE, LANCE L NAME
STRECT ADDRESS | 32330 HOLOPAW TRAIL STREET ADDRESS
CITY-S7-21P SO.RRENTO FL 32776 ) - £IY-Sr-2IP
TMLE T petete TITLE [ change ] Addition
HAME i HNAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7P
mE L Opeee | __J mie i ) - Cdchange ] Addition,
HAME™— — |~ » - B - e T -
STREET ADDRESS - STREET ADORESS
CITy-S1- 29 ; CITY-ST-ZP
nnE ! . [ Detete TILE . [Jchange [ Addtion
NAME i NAME T
STREEF ADDRESS : STREET ADORESS :
ciry-St-2p CITY-ST-2P
TE . [ Detete e - [Ichange [ Addzion
HAME NAME - i
STREET ADORESS . STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-BP
e " O petete nE - [Clchange [ Addton
NAME ‘ "» HAME
STREET ADDRESS ‘ STREET ADDRESS
CaTY-ST-2P B CITY-ST-2P

12, | herepy certify that-the information suppfied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or Irustes empowered to execute this report as requ
changed, or cn an arlachmem with an addiess, with all other like empowered.

S I G NATU R E “ SIGNATURE A‘N;J:ﬂ::(g:’; NAME OF SIGHING OFFICER OF.I DIRECTOR ‘1 O w —‘: 35?!\0:1 t;\

ired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 0! Block 11 if

i
i



