FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000119775

1. Entity Name

WARREN BUCHER EXCAVATING INC.

ecretary of State

04-14-2004 90049 028 ***150.00

Principal Place of Business Mailing Address

3481 COHOES ST NE . 3481 COHOES ST NE DOY LJIJJIJ
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2‘ Prindpa' hace o BUSiness 3' Mamng Aeldress nllﬂlll UNNW |Im "”l I'm M "m m ﬂm IIII‘ Imlu u w
Suite, Apt . e1C. Suite, Apt, #, Bic. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Numb Applied For
O %’3 6{7 ‘2 zqqé/ Not Applicable
Zp Country ap Country §. Centificate of Status Desired O ?:;':?qm‘h“"
. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Neama
o gg.othTBAEﬁILA#MDTAR\ﬁE - R T ) e S;r.eet Addra'Ss’}P.O[‘Bb)TNu'mber is ;slc}t Acceptable)™ " =S
PUNTA GORDA FL. 33950 '
City FL | Zip Code

tha ebligations of registerad agent.

SIGNATURE

8, The above named entity submits this staterment fur the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Segnanxs. lypexd or ponted name of regixered agen and titie § agpicabls,

{NOTE: Ragisiersa Agen dgnate requesd whan réinstatmg}

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oetete e R/r]s/> Clchange  [Bridcion
NAME Wy Aerd BcHeR
smeTaoress | 3V & CoHous ST ANE
CTY-ST- 2 Civy-sT-28 PorRT CHmavorio, F 3395 L
e 0 telete TILE ' Clchange [ Addilion
WA NAME
STREET ADDRESS STREET ADDRESS
CIme-ST- 27 CTY-51- 79 _
me [ Detete e [JChenge [ Addition
Nz HAME
.,f. E%Eés e i —————— - - — STREET ADORESS | — - p— - - - et T i |
—c.w;:-s"z-r__:. IR TR T s mns SRR =es S Smee o =a o aes CTW-ST-HP%;* R P T o == ——
TILE [ vetete TTLE [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADGRESS
CiNe-51- 19 CIY-ST-ZIP
TME [ belers TMLE [ Change [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME 0O Delete TME Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P

of the corporation or the raceiver or trustee empowered ta exaecute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certily that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ) further certify that the information
indicaled on this repert or supplemantal repart is true and accurate and that my signature shali have the sama legal eftect as if made under vath; that | am an officer or director

quired by Chapter 607, Flovida Statutes: and that my name appears in Biock 10 or Block 11 i

NAME UF SIGNING OFFCER OR DIRECTOR

Z-2L-0Y

Daytime Prone ¥




