2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P03000002326 ecretary of State
1. Entity Name N2 04-20-2005 90332 005 ***150.00
TIM HAWKINS EXCAVATION, INC
Principal Place of Business : Mailing Addrass
4405 222ND ST E 4405 222ND STE JUuuyoJgogu
BRADENTON FL gd202~ BRADENTON FL-35202
2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, ete. Suite, Apt. #, etc. ' st MOORE CR2E034 (10/04)

City & State ) City & State 4, FEI Number Applied For

32-0050533 Not Applicable
Zip 3 YJ/I Country Zp 3_‘/:.), // Couniry 5. Certificate of Status Desired ] ?g'gil‘:g:;ti""m
€. 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.Q. Box Number is Not Acceptable)

BRADENTON, FL FL 34202

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE !
Signature, typed of printed name of 1egistered agent and nle f apphcabla (NOTE' Registered Agant signalwe reguired when ramstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

partment of State. 2

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O change [ Adition
NAME HAWKINS, TIMOTHY F . NAME
STREET ADDRESS | 4405 222ND ST-E STREET ADDRESS
CITY-81-21P BRADENTON FL 34202 CITY-S51-2IP
HTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ‘ CITY-5T-2ZP
TITLE O] Delete TITLE Ochange [ Addition
KAME NAME
SIREET ADDRESS A - - STREET ADDRESS ~ - .- - -
CITY-ST-21P CITY-S1-7IP
TITLE 1 Delete THLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE [ Delete THLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-S1-21P
113 O pelete THLE [[1change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2F CITY-S$5- 2P

12. | heraby certify that the information supplied with this filing 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 report is rue and accurate and that my signature shalt have the same legal etfect as if made under eath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowerad,

T R b ,/M//% e Gy 322 $004

PED 7t PRINTED NAME ©F SIGNING OFFICER OR VRECTOR Dale Caytrna Phone &

SIGNATURE




