2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000136498

1. Entity Name

LOCWERY BACKHOE SERVICE, INC,

ecretary of State

04-28-2004 90289 019 ***150.00

Principal Place of Business

21455 SW. 234TH STREET
HOMESTEAD, FL 33031

Mailing Address

21455 SW. 234TH STREET
HOMESTEAD, FL 33031

2. Principal Place of Business 3, Mailing Address

AT

Suite, Apl. #, etc. Suite, Apt. #, efc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbe Applied For
t;% - j/z 7/3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] ?eae';gqlﬁf:gimai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name .
‘ROWE, CHARLES R - - - b T s - S e i = L
1310 N. KROME AVENUE Street Agdrgss (F O Box Number is Not Accep[abie}
HOMESTEAD, FL 33030
City FL | Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - -
Signature, typedar pretted name of registered agent and ttie f applicabie. (NOTE: F Agent sigr ecured when N °  DATE
F".E Now ) FEE 18 3150.00 9. EIecIIGn Campaign Financing $5.00 may Be L .
Aﬂ-_,r Hay 1, zong Fee will be $350. oo . Trust Fund Confribution. , Added to Fees” |1 i S .
‘ Vil - , . . - i -

10. © - OFFICERS AND DIRECTORS e T, - ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 11,
,ime - | D 3 pelete ‘ !l [ Change £ Addition
" NAME 'LOWERY; ROGER D ; i
+ STREET ADDRESS |'21455 S.W. 234TH STREET STREET ADDRESS i
L CITY-ST:2P HOMESTEAD, FL 33031 CrY-51-2P .

TIE v T Delete 3 crange [ Addition

-NAME 1 .
* STREET ADDRESS s STREET ADDRESS

CiY-ST-2° ke GIY-5T-2P
“fme i 3 pefete [ Change [T Addition

RAME

STREET ADDRESS STREET ADDRESS
- CTY-§7-2P- - — - . _.J tmv-st-ze o _ . _ )

e 0 oetete O crange [ Acditin

NAME

STREET ADDRESS STREET ADDRESS

Cry-S7-2p Cy-Sr-2P

TILE [ Delete [ Change [ Acdition

NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P _ CITY-ST-2P

TE - ' B - [T elete [Jcrange (] Aadition

NAME - Lo A : .

SBETADRESS | STREET ADDRESS B

owv-st.z2e 1 AT - jemese -l o R, P T e

12.-| heteby certify that the nnformatlun supplied with this filing does nat qualify for the exemptron stated in Sectlon 119.07 3)(|) Fiprida Stawtes. | further cemfy that the |nformanon
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 807, Florlda Statutes and that my name appears in Block 10 or Block 11if

Changed or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

INING OFFICER 0 IMRECTOR




