2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am
DOCUMENT # F56162 ecretary of State

1. Entity Name
04-08-2004 20007 002 ***150.00
G. N. SPYKER EXCAVATING, INC.

Principal Place of Business Mailing Address
3601 BOUTWELL RD 1832 LIN-MAR DRIVE
UNIT 330 WEST PALM BCH. FL 33406

LAKE WORTH FL 33461

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-2138033 Not Applicable

ap Couniry ap Country 5. Cenrificate of Status Desired | ?ese.ggﬁi;i‘ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o _ Name L. _ B

?gg;flﬁ—ﬁﬁl\IRICDERII_VEEE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agont and tte 1 applicable {NOTE. Registered Agenl signaturg raquired when rainstating} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

Tme PTD [T Delete WILE D change [ Addition
NAME SPYKER, GARY N. NAME
STREET ADDRESS | 1832 LIN-MAR DRIVE STREET ADDRESS
CiTY-57-2IF WEST PALM BCH. FL CITY-ST-2IP
ME vsD {1 Delete TIME [ Change [ Adduion
NAME SPYKER, JANICE LEE NAME
STREET ADDRESS | 1832 LIN-MAR DRIVE STREET ADDRESS
ciry-sT-2p - |WEST PALM BCH. FL CITy-s1-21P
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME  +cmree |- e o e s - — R ——— B NAME - — e - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE (J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IP
TILE 1 Delate THILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TMLE [ elete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

A oo .
CITY-ST-2IP : ot = avestze. [y

12. | hereby cerfify that the informaticn supplied with this filing does not quUlify for the'éxemption statedin!Section 119.07(3)(), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

changed, or on an attachme ith an address, with all other liRe empowere
SIGNATURE: Y--0Y  Gl)-583- 2800
& CFFICER OF DIRECTOR Dale Daytime Phone #




