2004 FOR PROFIT CORPORATION

: ANNUAL REPORT ILED
“SOGUMENT # P98000029388
D MENT # Apr 30, 2004 08:00 AM
ABEL EXCAVATING CO. Secretary Of State
Principal Place of Business Mailing Addrass
15642 US HWY 19 P.0. BOX 6190
HUDSON, FL 34667 HUDSON, FL 34674

A

04282004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE o e AARaFS:

58-3508444 Not Applicable
: $8.75 addtional
5. Cerlificate of Status Desired (| Pes Required

5. Name and Address of Currant Registerad Agent

B e on DO NOT WRITE
HUDSON, FL 34684 IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

S:gratura, typed o printed narme of regislared agenrt and Mk £ applicable. {NOTE. Ragstered Agent sginature requiced whan rainstatingi DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing §5.00 wmay Be
After May 1, 2004 Fes wiil be $550.00 Trust Fund Confribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TIME PTD
NAME SCHRAM, KIRK L

STREETADDAESS | 14135 DREAM QOAK DRIVE
CITY-ST-2IP HUDSCON, FL 34669

TITLE VsD

RAME SCHRAM, ROBERT J
STREETADDRESS | 14135 DREAM OAK DRIVE
CITY-ST- 7P HUDSCN, FL 34669

TILE
NAME

vstoe DO NOT WRITE
ol IN THIS SPACE

STREET ADORESS
CiTY-51-7IP

TME

HAME

STREET ADDRESS
CITY-ST-ZIP

g

NAME
STREET ADDRESS
CivY-sI-21p

12. | hereby cerlify that the information supplied with this filing doas not gqualify for the exemption stated in Section 1 19.0753)0]. Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is Jrue and accurate and thatl my signature shall have the same legal effect as if made under cath; that f am an officer o director
of the carporation or the recaiver o rusise wared 10 exacule his repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachment with an s, with all other like empowered
H-a3 o4 727-36% 331l

SIGNATURE:
)QATURE AND TYPED OR PRINTED NAME DF SIGNNG OFRCER UR DIRECTOR Date Payhma Phone #




