2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 _ FILED

DOCUMENT # P95000001890 Feb 17, 2004 08:00 AM
1. Entity Name S
ecretary of State
E'S CUSTOM EXCAVATING, INC. y
Pnacipal Place of Business T Rnéxi*;gv»;\;ldress i
84553 EHREN CUT OFF . 8953 EHREN CUT OFF
LAND O'LAKES FL 34639 LAND O’'LAKES FL 34639 -
us us
e e T ARG AARKERIA
Surte, Apt. #, etc, Suite, Apt. #, etc. - MOORE CR2E034 {1 1/{)3)
City & State City & State | & FEINUMBEr Applied For
59-3287830 Not Applicable
ap Country Zp Countey 5. Cortificate of Statue Desied [ fggg Addtional
6. Name and Address of Current Registered Agent _ i _7. Name and Address of New Registered Agent
Narme T
gé‘égéﬁggﬁlgd%é?&ml“ E Street Address (P.O. Box Number is Nat Accebtab!e) )
LAND O' LAKES FL 34639 = e A e
Cuty FL Zin Code

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

SIGNATURE e —— — e
Sgralws, pad o pugted name of reQistered Agent and N i applicable, {NOTE Regstered Agent signature regured when relnstating) DATE .
o - e - — —
. ﬂF“"MEaN?W'(']; I::EE |§I$15gégg oo 9. Election Carrpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 555000, ., . Trust Fund Contribution. 0O  Addedio Fees
Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES T SFFICERS AND DIRECTORSIN 11
TIRE P [ pelete TIHLE ] Changa [ Addition
NAME BLANKENSHIP, DARWIN E HAME
’ i

STREET ADDRESS | 8953 EHREN CUT OFF STREET ADDRESS 02 K?gggggggg%gm 3 150.00
omvstzr |LAND O'LAKES FL 34639 Oy -ST- 20 = e
me ST ) = B T Clchange [ Addition
NAME BLANKENSHIP, ANTIA L NAME
STREET ADCRESS 18953 EHREN CUT OFF STREET ADDRESS
CITY-S7-7P LAND O |LAKES FL 34638 . _ § cny-stap
e 7 Detete e Clcheme [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP oITy-ST- 2
TILE S 1 petele TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE T O Delee N e T T Donange L Additien
NAME NAME
STREET ADTRESS STREET ADDRESS
CHTY-$T-7P CITY-S7-ZIP
e O cetete TME - (3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY -§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated In Secticn 1 19.07%3)0), Florida Statutes, | further certify that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer of director
of the corporation o the receiver or trustee empowared to execuie this report as required by Chapter 807, Florida Stafutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachyfent with an address, with all other like empoweared, ( fa)
SIGNATURE: J2z. ;Ze/:ﬁ’-—é% g%; s 2L
Daytime Fhana #

E OF SIGNIN® OFFICER ORDIRECTOR Dale

SIGNATURE ANT TYPED O




