N

FILED
. ‘ 2005 FOR PROFIT CORPORATION ADr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000118951 ecretary of State
1. Entity Name 04-19-2005 90375 046 ***1 50.00
NORTH FLORIDA EARTHWORK, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
RS ST RO AN ER AU MRL G
Suite, Apl. #, etc. Suite, Apt. #, efc. 03282005 Chg-P " CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
i o71L 9508 ? Not Applicable
Zp ’ Country Zip Country 5. Cenificate of Status Desired a gei.;esqtﬁg:dmonm
6. Name and Address of Current Reglstered Agent 7. Namas and Address of New Reglistered Agent

Name

TROUP, KEVIN L
1914 ART MUSEUM DRIVE Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32207

City FL ] Zip Code

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

SIGNATURE -
Sigrumre, fyped or prezed name of Fegisiorsd apen Bnd Tie i appicable. (NOTE: Registered Agart gipnature raquaed when renciatng) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee
- After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Added o Fees
10. . OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LU o} : (A Detete TIE [ Change * [ Addition
RAME TOWERS, LAWRENCE R HAME
SIRLET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
oITY-8T1-2P JACKSONVILLE, FL 32207 CITY-ST-2P
T D, 7 Delete TILE oP R Changs [ Addition
HAME PYBURN, WILLIAM T 1lI NAME
STREET ADORESS | 1914’ ART MUSEUM DRIVE STREET ADDRESS
CiTy-&1-2P JACKSONVILLE, FL 32207 CITY-ST-BP
TLE o) 7 elete TILE PVTS rthange [ Addition
RAME TROUP, KEVIN L NAME :
STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32207 CIy-s1-3P
TIMLE ] Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoiTY-S1-2P CITY-§1- 2P )
TME ] Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-51-2P CIFY-ST-ZP
THLE O Delete TME [JcCtange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . f cav-ste

12. | hereby certity that the information supplied with this fiiry 3 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as requived by Chapler 607, Florida Statuies and that my name appears in Block 10 or Bloek 11 it

changed, or on an attachment yith an address, with afl other like ernpowered
SIGNATURE: /@ Kevim L Tpour ¢/nfos

rmydzmnmm NANE GF SIGNING OFFICER OR DIRECTOR 7 phte Daytime Phone #




