2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000063154

1. Entity Name
YODICE EXCAVATING, INC.

Principal Place of Business

13833 BELLAMY BROS BLVD
DADE CITY, FL. 33525

Mailing Address

13833 BELLAMY BROS BLVD
DADE CITY, FL 33525

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90414 011 ***150.00

I9053599

VA AD AR A

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3523412 . Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cenificate of Status Desired O Feo Required
6._Name and Address of Current Roglstered Agent _ — .4 . . - . 7. Nameand Address of New Roglstered Agent . P
MName

COHEN, ROBERT F
2918 BUSCH LAXE BLVD
TAMPA, FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

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

the obtigations of registered agent.

SIGNATURE=

Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agent signatura required when rginstaiing) : DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Feeo will bo $550.00 Trust Fund Contribution. [ AddedioFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 1 pelete TITLE [JChange [T Addition
NAME YODICE, JOHN A JR NAME
STREET ADCRESS | 13833 BELLAMY BROS BLVD STREET ADDRESS
LITy-81-2IP DADE CITY, FL 33525 CITY-ST-ZP
TME 7] pelete TILE CJchange ] Adcition
NAME NAME '
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-§T-7I1P
TITLE 3 Delete TME [ Change [ Addition
SNAMETT T[T TR e Lo - . - NAME — - - —_— e T e e o
STREET ADDRESS STREET ADDRESS
LMY-ST-2P CiTY-ST-2IF
TITLE [ pateta TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-2P
THLE [ Detete TITLE [AChange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDﬂESS
-CTY-ST-2ZP - - - PR CITY-ST-ZIP _ T -
me Lo s O3 Oelete TITLE Elchange (7] Addition .
me o | s LTS HAME
STREETADDRESS | . . . . _ ... . oo STREET ADDRESS
(;F[Y—ST-ZIF -t * . CmY-ST1-2IP - - - *mem e -

12. | hereby certify that the information supplied with this fiﬂng 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

of the corporation or the receiver or trusteg empowered to execute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

i ther like empowared.

indicated on this report or supplemental repor is true ar

changed, ar on an attachme;

SIGNATURE:

aruhie myﬁny( PRINTED NAME OF SIGRING OFFICER OH DIRECTOR

7 7e0Y Pr3.335635 77

Date Daytime Phone #

.~

gy



