2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000041370

1. Entity Name

CHARLES H. JACKSON' EXCAVATING, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90328 042 ***150.00

Principal Place of Business

3050 GUS ROAD
KISSIMMEE FL 34744

Mailing Address

3050 GUS ROAD
KISSIMMEE FL 34744

WAV AUV Www

A

2. Principal Place of Business 3. Mailing Address

i

I

Suite, Apt. #, etc.

NASH, EDWARD T JR.
1400 WEST OAK STREET
SUITE H

KISSIMMEE FL 34741

~r

Suite, Apt. #, etc. MOOHE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1651637 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desireg 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— — e - - Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligaticns of registered agent.

8. The above named entity submuils this staterment for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signature. typed or prmted name of registered agent and title if appicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

P ;

9. Election Campaign Financing

Trust Fund Contribution.
i

$5.00 May Be
Added to Fees

10. CjFFICEFiS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TIILE [ Change [ Addition
NAME JACKSON, CHARLES NAME

STREET ADDRESS {3050 GUS ROAD STREET ADDRESS -

CITY-ST-ZiP KISSIMMEE FL 34744 CITY-S7-21P

TIRE VPS [ Delete TITLE [ Change [ Addition
NAME JACKSON, EMAGENE NAME

STREET ADDRESS | 3050 GUS ROAD STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-ZP

TILE T 3 oelete i TLE [JChange [ Addition
NAMES T CTINASHTED T T T T T T neme Tt mes e s P e
STREET ADDRESS | 1400 W. OAK ST "H* STREET ADDRESS

CITY-S7-2IP KISSIMMEE FL 37741 CITY-5T-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 telete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TmE O Delete TITEE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-ZIP
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12, 1 hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




