-—‘:‘-—2004—FOR*PROFI-T*GOHPORA’I‘ION%- FILED —
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DDOCUMENT # Pos00003845f ecretary of State
1. Enility Name
04-02-2004 90067 008 ***150.00
CAPITAL TRENCHING SERVICE, INC.
Principat Place of Business Mailing Address
3514 MAHAN DR 3514 MAHAN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us _
SU!:E. Apl #, efc. Suite, Apl. #, etc. MOOHE CR25034 (1 1,03)
City & State City & State 4, FE| Number Applied For
59-3314091 Not Applicable
zp Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Frmm | oo mmmm o e e e LI eooamxm ot - mee— | MNama . - - - - - SR Stemd o o
géﬁ‘THEAimANRBgRANCES Street Address (P.0O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32308
City - FL Zip Code

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

SIGNATURE
Signatuia, typed or prmted n?mgistered agen m:l aﬂbwcahle. (NOTE: Regisiered Agent signature regquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Y O Delete e [ change [ Addition
NAME FOLSOM, DAVID F NAME
STREET ADDRESS | 3514 MAHAN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE T [ Delete TLE [ Change 7] Addition
NAME HICK, DAN NAME
=i —{— STREET ADDRESS - | 3516 JACKSON BLUFE e o, L . - W SIREETADDRESS | .
ciry-st-zp | TALLAHASSEE FL 32304 . CITY-ST-2IP
MLE S O Delete TME [3 change ] Addition
NAME GRIMSLEY, JASON HAME U I .
STREET ADDRESS [ 9726 WAKULLA SPRINGS ROAD STREET ADDRESS
£y-s7-2P [ TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE O oeiets TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-7P
NLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME 3 Delete TITLE 3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repecrl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 33 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE/(Q oo~ DocorA Fc) Lé@/u-——-, ”/2”/‘/&54 é(’//&’/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da{a — Dayime Phone 8




