2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000107059

1. Entity Nama

JAMES FRANCISCO BACKHOE SERVICE, INC.

Principal Place of Business

7833 GRISWOLD LOOP
NEW PORT RICHEY, FL 34655

Mailing Address

7833 GRISWOLD LOQP
NEW PORT RICHEY, FL 34655

ecretary of State

04-29-2004 90355 005 ***150.00

0 0 O

2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, eic. | 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
% N L/S 4 O } q ‘7/ Not Applicable
i Zy
Zip Couniry P Country 5. Certiticate of Status Daesired d ?eae';asq ag‘f’:bm"
6. Name and Address of Current Registared Agent 7. Narne and Address of New Registerod Agent
Name

' FRANCISCO, JAMES____

|~ 7833'GRISWOLD LOOP .
NEW PORT RICHEY, FL 34655

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

ity Zip Code

FL |

8. The above named entity submits this staternant for the purpose of changing its ragistered office or ragistered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typad o prnled narne of registered agent and title if applicabls {NOTE: Regizterad Agen signature requirkd when rainstating) DATE
FILE NOWI! FEE IS $450.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Agded to Fees
10. QFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O elete 1k Clchangs [ Adition
NAME FRANCISCO, JAMES NAME
STREET ADDRESS | 7833 GRISWOLD LOOP STREET ADDRESS
GITY-ST-2IP NEW PORT RIGHEY, FL. 34855 CITY-S1-2P
TALE A ] Detste TITLE [ Change [ Acdition
NAME GAGNON, ROBERT NAME
STREET ADDRESS | 4103 CARDOOQN DRIVE STREET ADDRESS
CiTy - $1-21F NEW PORT RICHEY, FL. 34655 CITY-ST-2P
TME 8 Sl Deiete TNLE [3Crange 3 Adgition
NAME MCCAULEY, STEVEN NAME
STREET ADDRESS | 3203 WOODSVILLE DRIVE STREET ADDRESS
C-ST-2P- .} NEW PORT RICHEY, FL 34763 CiFy-ST-2P . .
TTLE " T T T T T T e D Déﬁtei ¢-ﬁ]ﬁ""’ —-—'—““* - e R T ‘:Bm‘ " ‘f—"‘-‘v‘.."n‘m- -
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY.5T-2P
TMTLE O Deete TiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE 1 betete e Dl cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the informatior: supplied with this filing does not quatify for the exemption stated in Section 132.07(3)(), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jagal effact as if made under oath; that t em an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

S8, with all other fike empowered.

OFACER OR IRECTOR




