2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} —— Jan 28 g(l,{;f I())8-00 AM

DOCUMENT # 238464
. Entity Narne - Secretary of State
LINKOVICH EXCAVATING, INC.
Principat Place of Business Mailing Address
1632 E NEW YORK AVE 16832 E NEW YORK AVE
DEL AND FL 32724 T T "DELAND FL 32724
Suite, Apt &, Btc. Suie, Apt & ele. MOORE CRIEN34 U 1!03)
City & State Cay & State 4. FEI Nurabar T Applied For
58-0807186 Mot Applicable
ap Country g Couniry 5. Certdate of Staws Desved 0 g’i'g?q Sﬁ:{i’““"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:{ggc&\ﬁ%w% AVE Street Address (PO, Box Number is Nol Acceptable)
DELAND FL 32724 -
City ) FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. § am tamiiiar with, and accept
the abtigations of registerect agent.

SIGNATURE A s —
Sign=iura. lyped or prctes name of rogislecea agent and stk of appicable {NGTE Regstesed Agenl signaiure sequred when ransiaingh DATE
Hi
FILE NOWLl FEE !S $150.00 : 9. Election Campaign Financing $5.80 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Goniribation, 1 Adged to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 _v
TRLE PD 3 oetetz THLE G Change [ Addition
NAME LINKOVICH, DAVID WARE

y =

STREET ADORESS | 1632 E NEW YORK, AVE STREET ABORESS . ;:%HQS;;IQQ i 80"—-8 .
CiTY ST-Z2IP DEL AND, FL 00000 LTY-S1. 7P U 1% x:gf)’i}‘}_bal 18“{}1‘% I.SB . {3{}
TIEE B 7 Detete TLE D change [ Addition
NAME LINKOVICH, RAY HARE
STAEETADORESS (1632 E NEW YORK, AVE SIREET ADDRESS
Cify - ST-ZF DELAND, FL 00000 CITY - Si- 1P
L sDT 7 peete TME [ ohange ] Addition
RAME LINKCVICH, ANASTASIA AT
STREETADDRESS $1632 £ NEW YORK, AVE STREET AGDAESS
CiTY-57-2F DELAND, FL DODDD CITY-ST- 2P ] 7 i
TILE 1 Delete TE ] Change L] Addiion
NAME NAME
STREET ADORESS RIREET ADDRESS
CITY-Si-2IP CiTY-81- 21
e 3 peiete T T Crange 3 Addition
NAME MAME
STACET ACDRESS SYREET ADDRESS
Y- SF-AF CfTy-81-28 . )
TE ] Celete TTE ] Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
STy 5T-2F CIFY-ST-21p

12. Phereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. [ furthet cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as # made under oath, that | am an officer or director
of the carporation o8 {he receiver o rustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes, and ithat my name appears In Black 10 or Blogk 11 i

changed, or on an atizchment with addreWI like empowereii. .
SIGNATURE: éfg«/ Do L Wovich of ):’fa/ S8 58y

EICNATIIRT ANT: TVYERED MO DPRINTEY: A AME ME DR AR T Y INDT TN = e . e e o




