2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000137456 = _ Secretary of State
1. Entity Name = 02-04-2004 90074 049 ***150.00
J & J EXCAVATING SERVICES, INC.
Principal Place of Business Maiiing Address
4160 LA STARZA DRIVE 4160 LA STARZA DRIVE
NEW SMYRNA BEACH FL. 32168 NEW SMYRNA BEACH FL 32168
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4, FEi Nurnber, Applied For
6 I"" Mq a l 7 '7 Not Appiicable
ap Country ap Country 5. Certificate 0f Status Desired O ?t?e.gesq :\i?;jc;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o o . D T e ST e S o S i J_NEHJ_B,‘ A e e T e it s e P T i S AR = e
h?gg‘fg%‘rﬁgingﬁE Sireet Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

e City FL l Zip Code

8. The above named entity submits this statement for the 'purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signansre, typed or prited name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature requirecl when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O elete TLE O Change [ Addition
NAME LEONARD, JAMES T JR NAME
STREET ADDRESS | 4160 LA STARZA DRIVE STREET ADDRESS
CITY-ST-2Ip NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TITLE VSTD ’ 3 Detete TITLE ' ] change  [] Addition
NAME LEONARD, JAMILEE D NAME
STREET ADDRESS [ 4160 LA STARZA DRIVE STREET ADDRESS
GITY-S7-70P NEW SMYRNA BEACH FL 32168 CITY-ST- 2P
TITLE 3 pelet TILE ‘ {Clchange  [J Addition
e NAME = PO UV T -+ B T e - R TP Y AR Il s - = T e =S e
STREET ADDRESS . STREET ADORESS
CITY-ST-7ip , CITY-ST-7IP
TITLE 1 pelete TE ’ {7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
E 7 felets TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [] Change ] Addition
NAME ‘ . NAME .
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation Cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I Aeaondtd B. James t- Ledrard I 1~ 2799 36G-4ap-0y

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daybma Prone #




