4 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # P03000099823

1. Entity Name
LINC GRANT CONSTRUCTION, INC.

Secretary of State

01-13-2005 90004 023 ***150.00

Principal Place of Businass

1702 E JAMES LEE BLVD
CRESTVIEW, FL 32539

Mailing Address

1702 E IAMES LEE BLVD
CRESTVIEW, FL 32539

DO NOT WRITE IN THIS SPACE

WA A A

01052005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3384302 Nat Applicable

7 $8.75 additional

§. Certificate of Status Desired Fes Raguired

6. Name and Address of Currsnt Reglstered Agent

GRANT, LINC
1702 E JAMES LEE BLVD
CRESTVIEW, FL._32539 . e ———————— e =

=————IN"THIS SPACE " ~ -

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regiciensd agent and titls if applicable.

{NOTE: Ragistarad Agers aignatura requited when remstatng)

.- FILE ROWIN - FEEHS:$1507005->
After May 1, 2005 Fee wlil be $550.00

9. Election Campaign Finaricing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE DP

NAME GRANT, LINC

STREET ADDRESS | 1702 E JAMES LEE BLVD

CITY-§T-2P CRESTVIEW, FL 32538

TME bV

HAME ROGERS, BILL

STREET ADDRESS | 1702 E JAMES LEE BLVD

CITY-£T- 2P CRESTVIEW, FL 32539

TILE DST

HAME ROGERS, BRYAN

STREET ADDRESS | 130 E FOURTH ST

CITY-$7-2P CRESTVIEW, FL 32539

TME

NAME

STREET ADDRESS ;
- CITY-ST-2F - - - -

e

MHAME

STREET ADDRESS

CITY-S7-2P

TILE

NAME

STREETADDRESS | - o

CITY-§T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certf
indicated on this repor or supplemental report is true an

all other like empowered.

that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z'nc 6/:-.1’” 05/zacs” FS50)682~Ybey

changed, or on an anzm with an address,
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




