2004 FOR PROFIT CORPORATION
< ANNUAL REPORT (£R)

DOCUMENT # P85000052817

1. Entity Name
LESLIE L SUMMERFORD EXCAVATING, INC.

FILED
Feb 23,2004 8:00 am
Secretary of State

02-04-2004 90031 043 ***150.00

Principal Place of Business ' Mailing Address
3504 SE 18THTERR 3504 SE 18TH TERR
&I(EECHOBEE FL 34974 SSEECHOBEE FL 34974
. _ ‘ I
2. Principal Place.gf Business 3. Mailing Address H i': ’
Suite. Apt, #, efc. T Suite, Apt. #, etc. MOORE CR2E034 {11/03)
) /i ,/\’—
Chty &Stat ~.City & State 4, FE! Number Applied For
W7 = 65-0592843 Nol Appiicatie
Zip / Country Zp \ Cauntry 5. Conificate of Status Desied [ f:;-g?quﬁ‘bm'
£~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. - } Namg . . . . e - —— -
N ———— - . S ‘ S . :
R —— J?SE.ALCA?,E;;R&SEFNL&WBE;-—-————“QE J SP! EGEL g—ljRTD—;——'r’ === - Sireet Address (P.O- Box Mumber is Not Acceptable) = S B
CORAL GABLES FL 33134
City FL , Zip Coda

the obligations of regislered agent.

SIGNATURE

8. The above named entity submts 1his staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikiar with, and accept

riment.of
AT T BN I o

{NOTE: R,

DATE

T avew U | @ Blection Campaign Financing** * $5.00 May Be'
- N Teust Fund Contribution”' | [~ Added 1o Fees ™

QFFICERS AND DIRECTORS

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

A Ocnange [ Adgition

NALE SUMMERFORD, ANNETTE C _ N

STREEF ADORESS (3504 SE 18TH TERR T S ~ e l__i_f"_{:7:"'v
CIY-ST-ZP OKEECHOBEE FL 34974

TmE v Ol change [ Addilion
. N SUMMERFCORD, LESLIE L

STREET ADDRESS | 3504 SE 18TH TERR

CIv-ST-2P OKEECHOREEE FL 34974

TITLE [ changs [ Addition
—NAME = | . — ey . - - — PR - [— — — . . -

STREET ADDRESS STREET ADDRESS

L B e SRSt SRR BV, N OF * JUOS H i =

TmE O] etets 1 e [XChange [ Addition

MAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST1-20 Ciry.S1-21P

TME ] Delete e CIcChange [ Addition

NAE NAME

STREET ADORESS . - _ STREET ADDRESS . - o .

CTY-ST- 219 ey CiTY-ST-2P

e -+ me s O Crage [ Addition

NAME -5 "WE e . P
o | e s o ! N - LA S B Lo mmENGO o e el i

indicated on
4 changed, oronana

SIGNATURE:

12 .t hareby cerﬂz that the information supplied with this filing does not qualily for 1he axemption stated in Section 1 19.07%
is repor or supplemental report is true and accurate and that my signature shall have the -

af the corporation or iha receiver or irystea empowered 1o execule this report as raquired by Chapter
ttachment gfith an address, with all othef Iike empowered.

3K, Florida Stakutes. | further certify that the information
al sffect as it made under oath; that | am an officer or director
" Florida Siatutes; and that my' name appears in Block 10 or Block 11'if

okt 120

Daytemir Phone 5

863 -3 T30



