2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22. 2004 8:00 am
DOCUMENT # P03000002326 o ecret,ary of State

1. Entity Name
TiM HAWKINS EXCAVATION, INC 04-22-2004 90079 039 ***150.00

Principal Place of Business Mailing Address
4405 222ND ST £ 4405 222ND STE
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied For

33 - Oogo 5 33 Not Applicable

Zi 2i Count it
B Country ® couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAWKINS, TIMOTHY F

4405 222ND STE Street Address {P.O. Box Number is Not Acceplable)

BRADENTON, FL FL 34202

City » FL Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent anc litle if apphcable. {NQTE: Remisiered Agenl signature required when reinstanng} DATE
. -FILE NOW!!! FEE IS $150.00 , o
ot - ST e 9. Elestion Campaign Financin
: Aﬁer..May '1"-2904'Fe? wili be $559'°° - T - TrusliFund C:mrr?bulilon. : (] f(isd.eocRDL:-‘?;sB °
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete InE B [3 Change  [] Addition
NAME HAWKINS, TIMOTHY F NAME
STREET ADDRESS (4405 222ND ST E STREET ADDRESS
CITY-ST-2P BRADENTON FL 34202 CITY-ST-2IP
TITLE 3 Delets TTLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
TMLE [ pelete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TLE 3 pelete TTLE [Jchange ] Addition
NAME HNAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY-ST-2P
TITLE [ peigte e Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or 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 corporation or the recever or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

U

. 4////}7449 Y Gy-327- BOO

COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Fayums Phone #




