2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 21, 2004 8:00 am

DOCUMENT # P03000130219 ecretary of State
1. Eniity Name
I 04-21-2004 90054 014 ***150.00
DIKEMAN.GRADING. & EXCAVATING,. INC. e
Principal Place of Business ‘ Mailing Address
1131 10 AVE NE . 1131 10 AVE NE JiUvvwe
NAPLES FL 34120 NAPLES FL 34120
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number 03(%3 Applied For
7 7 Not Applicable
Zip Country zp . Country 5. Cerlificate ot Status Desired O ?ge'gesqlﬁ?gjﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I PR N e .Name _ _ e e e st e e e ————
ﬂg?ﬂgﬁvﬁgg LEEN A Street Address (PO, Box Number is Not Acceptable)

NAPLES FL 34120

City ' ’ ) . FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o primed name of registerad agent and title it applicable. (NOTE: Registered Agend signatuie required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. [ Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TTLE D ‘ O oatets TILE O] change ] Addition
HAME DIKEMAN, MARK E NAME
STREET ADDRESS | 1131 10 AVE NE STREET ADDRESS
oTY-ST-2P - [NAPLES FL 34120 CITV-ST1-2P
TITLE D [ petete WILE O change {1 Addition
HAME DIKEMAN, KATHLEEN A NAME
STREET ADDRESS (1131 10 AVE NE STREET ADDRESS
- CITY-ST-2IP NAPLES FL 34120 CIFY-51-2IP
TILE ‘ [ Delete TMLE 0 Change [ Addition
NAME——»——'—-—-..- T s T T - - = . - —— NAME - — | —— PR — [ — L R C—— - —— LI —
STREET ADDRESS {‘ STREET ADDRESS
CITY-ST-2P H CITY-ST-21P
TITLE ‘ 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP < CITY-ST-ZP
TILE ‘ 7 pelete JImLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ‘ [ oelete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the mfc:matnon supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplememal report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver gr trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnen h an paddresgywith all other like empoweregd.

SIGNATURE: __AZ%h

xS
Daylme Phone #




