2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000082819

1. Entity Name

C & F EXCAVATING, INC.

ecretary of State

04-26-2004 90555 018 ***158.75

Principal Place of Business

2508 ROCKFILL RD
FORT MYERS FL. 33916

Mailing Address

2508 ROCKFILL RD
FORT MYERS FL 33216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

WELCH FRANK A
16481 WILLIAMS ROAD

NORTH FT. MYERS FL 33917

A o

MOORE CR2E034 (11/03}
City & Stale City & State 4. FE! Number Applied For
65-0614015 Not Applicable
Zip Country Zip Country » . $8.75 Additionai
5. Certificate of Status Desired [D/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e L e e - e e e i e meNATME L e L s . e —

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The aboven &g

SIGNATURE

Intity submits
gistered agery.

fces

(‘N\

(e (o(’\ﬁ'f v D

stlement for the purposs of cnangmg its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fc

N /=iled

Signature. typed or printed name of registered ago‘r"\'l'and JJia 't apphicBale.

(NOTE: Registered Agenl signaturs requied whon ralnsmlng]

DATE

" 9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . P £ belete TIRLE [JChange  [] Addition
NAME |WELCH, FRANK A NAME
STREET ADCRESS .| 16481 WILLIAMS ROAD STREET ADDRESS
omy-sT-2F - °|NQORTH FT. MYERS FL 33917 eITY-ST-2P
T [ Delete TITLE O thange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-Z1f, = CITY-81-21P
TILE O ne|e|e TILE [} Change [:| Addmnn
NAME i s - L = T NAME " me—— - R T I L
STREET ADDRESS STREET ADDRESS
£IY-ST- 2P CITY-ST-2IP
TITLE 7 pelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
e [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 11 Detete TME { Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
¢ITY-ST-21p l CITY-ST- 2P

12. thereby certi
indicated on this
of the corporation O
changed, or on an att,

SIGNATURE:

that the information supptied
o or :_;upplemental reporyis tr

fe3 }'rac\

U/c’,{cL,

Ty
Dﬁ“ S /et

hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweed 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an addres with sl other like empowered

239~ 332-2F )

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daynme Phone #




