FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000117382 05032004 9171 045 1 50,00
1. Entity Name '
H.D.S. UNDERGROUND UTILITIES, INC,
Principal Place of Business Mailing Address ‘ (j U b ( ‘ a b
15700 SW PALOMINO STREET 15700 SW PALOMINO STREET
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
T Vs A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
M/W( 7{ é Not Applicable
- - j —— T =
ap Country Zp Country 5. Certificate of Status Desired O Fee.;lrgqtﬁ:j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAAgem

Name
-QUEEN-EDDIE—— LA/M[_A- K SUMe, c',p' 2b
15200-5W-PALOMING-BTREET Sueet Addpsep . RN R B3R
INDIANTOWN-FL—34956.___ ER% 0T AVE.
*_OtrerHosee— FL I 7]
fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

R 424 s

i mﬁm{med o pinted Name of‘TéEEfE;d agent and hitle if applicable. {NOTE: Registaced Agent signature requirer] whan reinstating} v DATE L
FILE NOWIl! FEE IS $150.00 9. Election Campaa‘gn Elnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [ change [ Addition
HAME QUEEN, DCROTHEA NAME
STREET ADDRESS | POST OFFICE BOX 473 STREET ADDRESS
CiTY-ST-2P INDIANTOWN, FL 34956 CAY-5T-2P
TILE VT [ Delete TIMLE (1 change [ Aadition
NAME DUSTIN, ARTHUR NAME
STREET ADDRESS | POST OFFICE BOX 473 STREET ADDRESS
CITY-57-2IP INDIANTOWN, FL 34956 CITY-ST- 2P
TmE S [ etete _TME ' [ Change [ Addition
NAME QUEEN, EDDIE NAME
STREET ADORESS | POST OFFICE BOX 473 STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 CITY-ST-2iP
THLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [J Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS . Y STREET ADDRESS
CITY-5T- 2P CITy-5T-2P
TITLE 3 Delete TITLE Jchange  [] Addition
NAME , NAME
STREET ADDRESS )| STREET ADORESS
CITY-ST-2IP * CITY -ST-2IP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa tsweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ent with an agil vss, with all ojret ke enfp
U -2y 117795

SIGNATU RE: Date Caytime Phobe #




