2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P92000013318

DAVID'S HOE & HAULING, INC.

Principal Place of Business

601 E. 26TH ST.
SANFORD FL 32773-4609

Mailing Address

601 E. 26TH ST.
SANFORD FL 32773-4609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. # etc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90008 001 ***150.00

[

il

MOGRE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Appiied For
: 59-3160173 Not Applicabie
Zi Counti Zi Counts iti
P ountry e Ounty 4 5. Ceriificate of Status Desired ] $8“75 A.dd'“o"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N - T —_

WILLIAMS, H D JR.
601 E. 26THST.
SANFORD FL 32773

Street Address (P.Q. Box Number is Not Acceptabls)

City

Ziy Code

FL

8. The abcve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature. typed of pented name of registered agent and title if applicahle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Camba‘rgn Financing
Frust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP O pelete TITLE ) [ change [ Addition

NAME |WILLIAMS, HD JR. NAME S

STREET ADDRESS |601 E. 26TH STREET STREET ADDIRESS

CITY-ST-2IP SANFORD FL 32773 CITY-57-2IP

TITLE DV ‘ 7 oetete TINE [ Change [ Addition

NAME WILLIAMS, DOROTHY B NAME

STREET ADCRESS 601 E. 26TH ST. STREET ADDRESS

CITy-ST-2P SANFORD FL 32773 § cmy-sv-zp

TALE 7 belete TIILE [ charge [ Addition
= NAME meem emsm —— - e m e = - —BCHAME - o ——— . o — - ——— -—

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TILE [J Detete TILE [change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iF

TE [ peiete TmE - [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE [ oelete TITLE 3 change  £2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made unaer cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: (

changed, or on an attachment wili an address, with all other like empowered.

CE—2—T—=

SIGNATURE-AND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhime Phone #




2003

H.W. "BILL" SUBER, CFA, ASA

SEMINOLE COUNTY PROPERTY APPRAISER

1101 E.
SANFORD,

FIRST STREET
FL 32771 !

IAVIDS HOE & HAULING
JTTN: H DAVID WILLIAMS IR .
;01 26TH'ST E

ANFORD, - FL 32773 . o ¢

name and address 1s incorrect make necessary corrections

_— Yy
£ PP2p000I133K

- Tangible Personal Property Tax Return
Confidentiat §§193.074 F.S.
As Required by §§193.052 & 193.062 F.S. Return 1o
County Property Appraiser By Aprif 1 to Avoi¢ Penalties

State of Florida, County of

SEMINQOI F
Business Name (DBA - Doing Business As) and

Maling Address LT
ACCT: 170183

DAVIDS HOE & HAULING
601 26TH ST E

SANFORD, FL 32773
Federal Employer Iden. No

Elgl-BlI Lol T3

Social Security Number

2le]r)-{g1s]-[g]e e 2]
NAICS/SIC LT_LI l I 1

s (eiufn 5ud'uc[ 10 BUaIT AN sl 12Cor0s Rept by yuu

\COMpIaly snines 416 SLDEE! 10 penalties.

Fludse giee Naine ana leiepnone numoer oi Qwner or Peu:on In charge of 1his

smuss
Paitig }7 Dd-’ "’[4 EA.' IL LJ“ @ frl‘; Jﬂr IeLepnong
YRS +

LUTpurate Nadre .> H /

i\\;l:‘ui Fysicai LOGuhion of Propurty tor Which inis Return 1s Filod (Srreet Address

lofp & 2 57

-MNoL.P.O. Box)

No”

is Ul BusIness o turm leated wilhin Ihe incorporaled limis of a City? Yes

7
5. Dale you Degan busiless o1 s county { fand ,) é Fiseal year 4 ; Jad u Z?g‘ <

Sa. Ahnough my tiscal year ended prior to Dacember 31 of the past calendar year, this retum reflects propeny

Yes_ No_

Sode Wk Jrnarte

aodions and defetiens through December 31

6. Describe Type or Nature ol Your Business:

7 Traoe Lovel {Check as many as apply) Ratall Wholasale L Manuiaciunng O

-
Frotesswmai g Service d Agncullure ' Leasing/Rental ' Other 2

s
B Dy tile a Tangible Personal Propeny Return i this county lasl Year? Yes/_ Nao

Il 50, undsr whal name and whore?

inat Gy A D" vrds ﬁ}/a:‘ ‘/l’»’a/ Lf’iL'V'ci
- T e i —
o fou Fiie w [anQioie Fersanat Propeny l.‘u Retumn Undar Any Other Name? Yus___ No_"‘._/ 9., Former owner of ihe Business: < P
TR
=Phease Snowsinme Bty | as il Appearad on Ynur most mcent Personal Progeny Tax Bill or 9a. It Business sold, 1o whom?, = M . : : '
. -
SOter Cunenl Ia: Fk.lum QL L-.:;fi‘_u& ﬁ /—/cr. 1 [, ﬂff - i - Cate Solg~_ar e - ot TSI e .
O -t v - - - . « e . . -
cw ... s, Personal Property Summary Taxpayet’s Estimate of Original-  _. " Appraiser’s
0 [HIS IS A SUMMARY SCHEDULE ONLY. The Schedules on the HEVERSE SIDE e N A
st be complaten in noval ine TOTALS entered below ATTAGH [TEMIZEDLIST of Fair Market Value Instailed Use only
CEFRECIATION SCHEDILE showing Original Cost & Date of Acquisition. Cost
& D Furmiure & Ofice Machines & Library
Yy EDP Eguipmant, Comnpulers, Word Processors
2 wiure, Bar & Luunge, anw Raeslaurant Furnidure & Equipmonm, E1C.
4. Machinery and Manutaciunng Equipmant
s Farm, Grove, and Dary Equipment
5. Prolessiond, Medcal, Dantal & Laboratory Equipment (n, GG - /'é, OO Eal
6 Holel, Motei. & Aparument Compiei ™ .-
S 5u. HBemal Units - Stove, Reing., Furniture, Urapes & Appliances
S unte At Altacnments (Carport, Utihly Bldg,, Cabana, Porch, Etc)
~—
16 Service Stanon & Butk Plant Equipment - Underground Tanks, Lifts, Tools
19 Signs - Bilisoard, Poie, Wall, Ponable, Dneclional, Elc,
0 teasenald inprovemenis must be grouped by (ypa, yaar of installation and description
21 Pobution Controd Equipmunt -
22 EGuipment Owned Dy you bul rented, leased o held by others
25 SLpphas - Not Hela lor Resale
41 Qtner - Please Specity - ~
TO1AL PERSONAL PROPERTY ey &8 - S cpp -
Under penaities ot perjury, { deciare that | have read the foregoing tax return and the LESS EXEMPTION: { )W!IDOW ( JWIDOWER { )BLIND
sccompanying schedules and statements and that the tacts stated In them are true. If J 0y TOTAL DISABILITY () OTHER
wprepared by someony other than the taxpayer, the preparer signing this return certifies that
this geclaration is pased on'all intormatian of which he/she nas any knowledge. Taxable value ‘
] T 0 . - m—n . - . - : “ '
aate 3l L s P Deputy "~ .~. -~ .- - .Penalty .
A R o : . Please sign and date your return, send the original to the county
SIGNED- - LT g YT appraiser's office by April 1, unsngned returns cannot be accepted.
SIGNED X zeicu/n Y Af,a — by the appraiser's office. _ i
iy e PREFARER} «J '
sonness Lo i A Dl ST -’—C/“ﬁen& s Notice: If you are entitled to a widow's, widower's or disability

FREPARER'S .0 &

weori o il 430 I8 b

exemption on personal property (not already claimed on real estate)
consul! appraiser.

Schedules on Reverse Side must be completed in Full.

DR-405

=y

16300



LY i

HeWoe "BILLY

SL2ER, CFA, ASH
11C1 .

SANFORD,

FIRST STREET
FL 32771

"SEMINCLE CCUNTY PRCPERTY APPRAISEP

AY0/08.40

Tangible Personal Property Tax Return
Confidential §§193.074 F.S.
As Required by §§193.052 & 193.062 F.S. Return to
County Property Appraiser By April 1 to Avoid Penalties

RETURN SERVICE RECUESTED

“DAVID'S--HOE & HAULING
ATTN: H DAVID wILLIAMS
6C1 TWENTY SIXTH ST
SANFORD, FL 327732

JR

It name and address is incorract make necessary corractions

PP rororzacs

State of Florida, Countyof SEMINQLE

Business Name (DBA - Doing Business As) and
Mallmg Address

o ACCT: 170183
EAVID'v O 2 HAULING « oo vom e oo e =
. 601 TWENTY SLXTH. 51-_5”_*_“__-._,"__,_‘.. —_—
SANFORD,™ FL- 32773777 1 7 vt e
. % % Federal Emplgyer Idén. No.

E1al-BY &I/ T3

Social Security Number

24 - [F13] -0 B
| se [ [T 1]

This return subject to audit with all records kept by you,

v incompiate entries are sub;ec'l}‘o henalu‘es.

3.
ba.

Date you began business in this county: _lﬂ,q,_ﬂ&_ Fiscal year: Mef’

Al(hcugh my fiscal year ended prior to December 31 of Ine past calendar year, this return reflects propeﬂy v

VU R ] * addition’ and deletions through December 31.°Yes ___No_""7%  iv =™ P
1. Piease give name and lelephone number of Owner of Pargon in charge of this Business ’ 6. Describe Type or Nature of Your Business:

Nama 114_' } Ay A W WO my ._\ Ve Telephonew_:é_%d’

Corporale Name T\ [N VAN d S l'"\'\JE + "‘C(U-\ 4] 4 I e T ¥ Trade Level {Check as many as apply)  Retail J Wholasale Tl Manufacturing
2. Actual Physical Location of Proparty for Which this Return is Filed (Slreel Address NotP.O.Box) Professional ) Serviced  Agricuture D Leasing/Rental Tl Other 0

\ Q« abL-l hAA i’ﬁ 8. Didyoutile a Tangible Personal Property Raturn in this county iast Year? Yas JAO —_—

3. is your business or farm locaied within the incorporated limits of a City? Yesé\io — If 0. under what name and where?

what Gyr __ D P ¢ d Davigs e ¢ Hqubng
4. Do You File a Tangible Personal Property Tax Rewrn Under Any Other Name? Yes___ No ._/ 9. . Former owner of the Business: =

Please Show name Exaclly as it Appearsd on Yr;u"r most recent Personal Property Tax Bill or 9a. If Businass sold, to whom? __ " )

Other Current Tax Raturn. - - - - - Date Sold o o .

TAXPAYER'S ESTIMATE

“APPRAISER'S . -

- PERSONAL PROPERTY SUMMARY ’ T ORIGINAL
THIS iS A SUMMARY SGHERULE QNLY. The Schedules on the BEVERSE SIDE OF FAIR MARKET INSTALLED USE ONLY
raust be complated in detail and TOTALS entered below. ATTACH ITEMIZED LIST or : —_— - D
DEPRECIATION SCHEDULE showing Original Cost & Date of Acquisition. VALUE COST P '
10, Office Fumiture & Office Machines & Library
11. EDP Equipment, Computers, Word Processors
12. Storg, Bar & Lounge, and Restaurant Furniture & Equipmant, Etc.
13. Machinery ang Manufacturing Equipment
14. Farm, Grove, and Dairy Equipment
15, Professional, Madical, Dental & Laberatory Equipment - I , o, 2 } 6 . M/D, Lo
16, Hotel, Motel, & Apartment Complex 4 j '
- 16a-Rantal Units - Stove, Retrig:r Fumiture; Orapes & Appttances— i - -
17. Mobilg Home Attachments (Carpon, Utility Bidg., Cabana, Porch, Etc.)
18 Service Station & Bulk Plant Equrpmem Undergrcund Tanks Llfl: Tcois T ) . h -
19. Signs - Billbeard, Poie, Wall, Portable, Directional, Etc,
20. Leasehold improvemerts must be grouped by typa, year ol installation and dascription
21. Pollution Control Equipment
22.+ Equipment owned by you but rented, leased or held by others
23. Supplies - NotHeld for Resale
24, Othar - Pleasa Specify
TOTAL PERSONAL PROPERTY -
uUnder penalties of perjury, | declara that | have read the foregoing tax return and the LESS EXEMPTION: { | WIDOW [ ) WIDOWER { ) BLIND
accompanying schedules and statements-and that the facls stated In them are true. If { ) TOTAL DISABILITY { ) OTHER
prepared by someene other than the taxpayes, the preparer signing this return certifies !hat
this declaration is based on all intormation of which he/she has any k g TAXABLE VALUE
DATE - = - = TITLE o DEPUTY . " U IPENALTY. st o« s,
R . - s PLEASE SIGN AND DATE YOUR RETURN, SEND THE -ORIGINAL TO. _
SIGNED ' THE COUNTY APPRAISER'S OFFICE BY APRIL 1, UNSIGNED
(TAXPAYER; |
SIGNED 2 HETURNSCANNOTBEACCEPTEDBYTHEAPPHNSERSCFFBE
. (PREPARER) T o
ADDRESS NOTICE. IF YOU ARE ENTITLED TC A WIDOW'S, WIDOWEH SOR-
DISABILITY EXEMPTION ON PERSONAL PROPERTY (NOT ALREADY
PHONE NO. FPRAEPARER'S L.D. #

"CLAIMED ON REAL ESTATE) CONSULT APPRAISER. .

SCHEDULES CN REVERSE SIDE MUST BE COMPLETED IN FULL.

DR-405

a 12/Q7




BUSINESS NAME:

August 26, 2002

DAVIDS HOE & HAULING

SITE ADDRESS: .
601 26TH ST E

- 0170183

DAVIDS HOE & HAULING

ATTN: H DAVID WILLIAMS IR
601 26TH ST E

SANFORD FL 32773

98

SEMINOLE COUNTY TAXING AUTHORITIES
i TANGIBLE PERSONAL PROPERTY

EXPLANATION: {s. 200.0€9, Florida Statutes)

GCOLUMN 1 -YOUR PROPERTY TAXES LAST YEAR'
This column shows (he taxes thal applied last year to your propen
adopted last year and your previous taxable value.

'_-____“_"“—~'—._
&;moungoere based on‘; gets

. GOLUMN 2 -'YOUR TAXES IF PROPOSED BUDGET CHANGE IS MADE'

e

This column shows what your taxes will be thns year under the BUDGET ACTUALLY PROPOSED by each 'local
taxing authority. The proposal is NOT final and may be arnended at the publu: hearings shnwn on this notice.

COLUMN 3 -'YOUR TAXES IF NO BUDGET CHANGE IS MADE‘

" This column shows what your taxes will be this year IF EACH TAX[NG AUTHORITY DOES NOT INCREASE-

ITS PROPERTY TAX LEVY. These amounts are based on last year's budgets and your current assessment.
The difference between columns 2 and 3 is the tax change proposed by each local taxing authority and is NOT
the resull of higher assessments. -

ASSESSED VALUE means:

For homestead property: value as limited by the State Constitution; For agricultural and simitarly sssessed
property: ciassified use value; For all other property: market value.

*IF YOU FEEL THE MARKET VALUE OF YOUR PROPERTY IS INACCURATE OR DOES NOT REFLECT FAIR
MARKET VALUE, CONTACT YOUR COUNTY PROPERTY APPRAISER AT:

1101 £ 1st St. Sanford (407)665-7538
iF-THE PROPERTY APPRAISER'S'OFFICE 18 UNABLE TO'RESOLVE THE MATTERAS TO MARKET

.

YOUR PROPERTY VALUE AS OF JANUARY 1

LAST YEAR THIS YEAR
MARKET VALUE: 5,985 5,621
ASSESSED
VALUE: 2,985 5,621
EXEMPTIONS:” ' 0 0
g - 5,985 5:621

VALUE, YOU MAY FILE A PETITION FOR ADJUSTMENT WITH THE VALUE ADJUSTMENT BOARD;
PETITION FORMS ARE AVAILABLE FROM THE COUNTY PROPERTY APPRAISER AND MUST BE FILED ON
OR BEFORE: September 20, 2002

*YOUR FINAL TAX BILL MAY CONTAIN NON-AD VALOREM ASSESSMENTS WHICH MAY NOT BE
REFLECTED ON THIS NOTICE SUCH AS ASSESSMENTS FOR ROADS, DRAINAGE, GARBAGE, FIRE,
LIGHTING, WATER, SEWER, OR OTHER GOVERNMENTAL SERVICES AND FACILITIES WHICH MAY BE
LEVIED BY YOUR COUNTY, CITY, OR ANY SPECIAL DISTRICT.

The taxing authorities which levy properly taxes against your property will soon hold PUBLIC HEARINGS o adopt
The purpose of the PUBLIC HEARINGS is to receive opinions from the -
general public and to answer questions on ihe proposed tax change and budget PRIOR TO TAKING FINAL
ACTION. Each taxing authority may AMEND OR ALTER its proposals al the hearing. T

budgets and tax rates for the next year.

9/11/02 7PM COUNTY SERVICES BLDG 1101 .EAST 15T

29.92 28.10 26.90
STREET (407) 665-7172
PUBLIC SCHQOLS:
BY STATE LAW 34.84 32.52 ' 31.20 9/10/02 5:05 PM SCHOOL BD MTG RM 400 E LAKE
MARY BLVD {(407) 320-0040
BY LOCAL BOARD 16.17 15.14 14.47 iWwITH SCHOOL HEARING SHOWN ABOVE
ROAD 3.94 0.69 3.55|WITH COUNTY SHOWN ABOVE

~ -

L it

R T R e g e e 4 550 S T T 301 WITH - COUNTY ™ S HOWN FABOVE = e
WATER MANAGEMENT 2.77 2.60 2.48|9/10/02 & PM ST JOHNS WATER MGMT Hwy 100 W
DISTRICT . PALATKA (386) 329-4500
INDEPENDENT SPECIAL 0.00 0.00 0.00
DISTRICTS
VOTER APPROVED DEBT 0.62 0.55 0.55! ENVIRONMENTAL
PAYMENTS

0.70 0.62 0.62 | TRAILS DEVELOPMENT
3.82 2.93 2.93|DEBT OF SCHOOL
TOTAL PROPERTY TAXES 405.33 97.95 94.00 DOES NOT INCLUDE NON-AD VALOREM TAXES
. COLUMN 1 COLUMN 2 COLUMN 3 - -

NOTE:

AMOUNTS SHOWN ON THIS FORM DO NOT REFLECT EARLY PAYMENT DISCOUNTS YOU. MAY HAVE RECEIVED OR MAY BE ELIGIBLE 'TO RECEIVE:T -

(DISCOUNTS ARE A MAXIMUM QF 4 PERCENT OF THE AMOUNTS SHOWN ON THIS FORM. ) i [

B

B

s .- TPP -~ 12436



