2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000072469 Feb 27, 2004 08:00 AM
1. Entiy Nasme Secretary of State
J & P EXCAVATING INC.
Principal Place of Business Mailing Address 7
8402 VILLAGE GREEN ROAD 5402 VILLAGE GREEM ROAD
ORLANDO FL 32818 ORLANDQO FL 32B1B
T s MR
Sute, Apt. #, efc Swide, ARt #, elc. MOORE CR2EN34 (1 1;{)3) - - -
City & State City & State 4. FEI Number o Apphed For
59-3400855 Not Apphcable
Zp Country 2P County 5. Certificae of Status Desired 1] ?eae.gesq L.g?:éﬁonal
8. Name and Address of Current Regisiered Lgent 7. Name and Address of New Registered Agent
Marns
gg; vi‘?_&éféGGDESEN HOAD Street Address (P.0. Bax Number is Mat Acceptable)
ORLANDO FL 32818
City FL [ Zip Code

8. The above named entity subms this statement {or the purpose of changing its registered office or zegistered agent, or bath, in the State of Flonda. {am farniliar with, and accept
the cobgations of registered agent.

SIGNATURE - —e _
Signawire typed o prnted name of regesiered agent and the o appiicatle ENOTE Bappsiered Agent Signanae 1nGuarse when reinsialing} DATE
FILE NOW!!! FEE IS $15000 ' i . .
S I ) 9. Election C i

After May 1, 2004 Eee will be $550.00 . Tt o o 32,00 bay e
Make Check Payable te Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN (1
RTE P T Daiete HILE G change [ Additien
HAME PETAMAR, JAGEDC HAME HWEREED: 2 o
STASET ADDRESS | B402 VILLAGE GREEN ROAD STREET ADDRESS 2 a'?;}ﬁg{_%&:}z%hm 1oisn.om o —
oTv-sT-ZF  |ORLANDC FL 32818 £ITY- 57- 2P *
TLE 7] etere L {3 Change [ Additicn
NAME HEARE
STAEET ADBRESS STREET ADDRESS
GIFY-Si- 29 CITY-57-2P
e ) 7 Delete § s [ Change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y- 81-21P CITY-ST- 3P
e [ delete e [ Change L3 Audition
NAME HAME
STRCET ADDRESS STREET ADBRESS
GITY-81- 2P SXTY-5T- 2P
TITLE 3 Delete TIRE {1 Change ] Addition
HAME AN
STREE ADDRESS STRELY ADBRESS
CiTY-ST- 2P CiFY- ST-219
HTLE 3 pelete HRE {J Charge {3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 7P CITY-ST-2P

1Z. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | furthes cestify that the informalion
ndicated or this report of suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under cath, that | am an oificer or direcior
af the corporakan o the recewer or trustes empowered 1o exacute thus repot as required by Chapler 607, Flarida Statutes; and that my name appears iy Block 10 or Block 11 #

changed, of on an attachment pith an address, %o&her like emnpowered. ) B 4077 . P ‘}? 4
SIGNATURE: aéu 54»»-«./ > I’Eéj’éb ﬁ’?ﬂﬂ A 4;;~,2,3m§£ — 949%5’2.1—9%

SIGRA AND TYPED OH PRINTED NAME OF SIGNING OFFICER C8 DIRECYOR Dayma Prone #




