2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -
DOCAHAENT # P97000006976 ! Feb 04, 2004 08:00 AM
. Entty Name Secretary of State
BACKHOE PLUS, INC.
Principal Place of Business . . Maiitng Address o o
1475 28TH STREET SW 1475 26TH STREET 8w
NAPLES FL 34117 NAPLES FL 24117
WERRL R
Sute, Apt #, etc B ) Junite, Apt #, etc. MOORE CR2ENZ4 (1 1f03)
Ciy & State I City & State 4. FEI Number 50-3 43?' 2 ;5 :eriidm!i::; -
e County Zip Country 8. Certificale of Status Desired [} geae';esq :;ged;;‘onai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
— — - —_— -
?I%Rg’g¢&2-—i—%§§-%%u Streat Address (7.0, Box MNumiber is Not Acceptable}
MNAPLES FL 34117 —
cay FL t Zip Code

B, The above named entity subrmis this stalement ot the purpose ot changing #ts registered oifice o registered agent, or bath, in the Stale of Florida. § am famifiar with, and accept
the pbligations of registered agent,

SIGNATURE e
Sgrature yoad o admed alme o reqistered agont and Ulle d anpicabls, INGTE Regsisred Agenl signalure requised when remstaing) DATE
FILE NOW!!! FEE IS $150.00 o .
b N ‘ 8. Etection T fon Fi
After May 1, 2004 Fee will be $550.00 T Peos ST 01 S ey e
Make Check Payabie to Florida Deparlment of Siate :
10. OFFICER]S AND DIRECTCRS J 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e D 3 Betete THE ) [ Change [ Addition
NAME AYERS, ARTHUR N 5R HAME
STREET ADCRESS | 1475 28TH STREET SW STREET ADDRESS UoOn0n035045
CTsTar | NAPLES FL 54117 CTest P {2/06/04-20005-002 150. 10
THLE 2 telete HILE ’ [ change L1 Addision
NAME NAME
STREET ADORESS SIRFET ADDASSS
TITY-S1- 28 CITY-S1-21p
e T Mo f [ Change [ Addwion
HANE HANIE
STREET ABDRESS STAEET ATORESS
Oy -57-2P CAY-5T- 2
TIRE 3 Delete WIE o [ chenge 13 Addition
NARE NAME :
STREET ADDRESS STREET ADDRESS
oIrY-ST- 29 CITY-ST- 7P
UL o Cloelee  f§ vt - Cichenge (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS E i A C T Y
oY -§7- 7P CHY-3T-2P
e T Ooeiee ~ § mer = _——_ETYR0 b | O charge [} Acdition
HAME HAME
STRFET ADBRESS STREEY ADDRESS
CITY-§T- 219 CITY-ST-2P

12. § herehy certify that the information supplied with this fEiing does not qualily for the exernption stated in Section 1 :9.07&3)0}. Florida Statutes. | furthar certify thal the information
ndicated on this report of suphlernenial repeort is true and 2ccurale and that my signature shall bave the same legal effect as # made under oath, that T am an officer or directar
of the corporaton or the receiver or rusteg empowered 10 execute this teport as required by Chapter 507, Fiorida Stalutes; and that iy name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with ali other ks empowered.

SIGNATURE:




