FILED
2004 FOR PROFIT CORPORATION ~ Feb 04,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P98000061328

1. Entity Name

DYKSTRA CONSTRUCTION, INC.

Secretary of State

02-04-2004 90092 042 ***150.00

Principal Place of Businasa Mailing Address
705 FOXGATE COURT PO BOX 983 e
GI‘-SANT CITY FL 33563 PLANT CITY FL 33564 Terars
o1 ey P Ecy A3

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03

OGRSy =y [ O Gy &8 [ sasssssas e
épB 5,(03 @T\L%&m( ’% 55 (O L\,. %1{\ 5. Certificate of Status Desired [ ?gggqas:éuonal

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

PLANT CITY E '
R QS ) = =

S!.GNATUHE\ /‘DCD@(U\/) U\}C-%m L ;‘
Wignatugtypeglor M&(Emd ‘agent and tite f apphcable, (NOTE R 2 Agen! signajure igured DATE
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G 9. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution. Added tn Fees
{‘Make Check Payable to Floritia: .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D 7 Detete TITLE [l change [0 Addition
NAME DYKSTRA, DARRY E NAME
STREET ADDRESS | 1501 HUNTER STREET STREET ADDRESS
CITY-5T-2IP PLANT CITY FL 33563 CTY-ST-21P
L L1 Detete TImE Clchange [ Addiiion
MAME ’ NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP . : CiTY-ST-13p
ML ' . ' O Detete mE Bl change [ Addition
MME . PO SR - - = A e — . b ] — ~ - -NAME - Y —— B - - TR )
STREET ADDAESS STREET ADDRESS
EIY-5T-2I0 CIy-st-2IP
TITLE O Delete TITLE O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST7-2IP
MLE O Delete THLE [ Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP R f CITY-5T-2p
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify thai the infhrmajiongsubplied with this filing does not qualiy for the exemption stated in Section 112.07(3){i}. Florida Stawtes. 1 further certify that the information

tal report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oalh, that L am ar officer or director
é rusle empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ian agliress, with all other like empowered

" Dhery OuXste V60N 2135107008

- &ENATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR J Dato Daytime Phone #

of the corparation or the reks
changed, or on an attachmeff




