2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCURENT # S31573

1. Entity Name

LEONARD FISH EXCAVATING, INC.

Principat Place of Business
2727 LAKE VISTA DR.

Mailing Address
2727 LAKE VISTA DR.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 040 ***150.00

FISH, LEOANRD
2727 LAKE VISTA DR.
KISSIMMEE FL 34744

KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us
{ome AL Abdour
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 i 1[03)
City & State City & State 4. FEI Number Applied For
59-3069661 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
. r C20 //J 5. Cernificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name . e~ -

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

City

Zip Code

FL

the obligations of rggistered agent. |

NG

8. The above nameg enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

) o £- 2 AP 4 S o F I LA PR Foiy- "“w/fd %
SIGNATURE = sort e o # 0% 1 it f B L P fert 4o S S S Y ST
St mré“ﬁ{'ﬁ\eé or rr»euu:gmier@égui wie if appiicable (NOTE: Regrstered Agenl signature réquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete e [ cChange [ Addition
NAME FISH, LEONARD NAME

STREET ADDRESS | 2725 LAKE VISTA DR. STREET ADDRESS

CITY-ST-2iP KISSIMMEE FL CITY-ST-ZIP

nne [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CIY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition
NAME ™ - - T om e T TR TNAME T T - = —— - - = e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CiTY-ST-2IP

0LE £ Delete THLE [J Cchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

TITLE [3 pelgte TIILE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-$1-21P J CITY-ST- 2P

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Secion 119.07(3)(i). Florida Statutes. | further certify that the information

indicatéd on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other like empowered.
" :
SIGNATURE: Lespurd 27 J7ed /-0y Y92 344 032/
\CER OR DIRECTOR Date Daytime Phane #

AND TYPED OR PRINTED NAME OF SI




