2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 487662

1. Entity Name
BOA CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4625 QUAIL ROOST RD C/0 POWELL
STCLOUD, AL 34722 US 4700 SHERIDA

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90047 Q08 ***150.00

WIS ER DRI

2. Principal Place of Business 3 Maliling Address @
C Qrpit /‘f’ 005,
Suite, Apt. #, etc. Suate Apt, #, elc. 02162004 ChQ-P CR2E034 (10/03)
City & Slate City & State 4. FEi Number Applied For
S/ C 0(/‘0 Té 59-1636110 Not Applicable
Zip Country Zip, Country " . .75 Additional
j %7 7 :2 ( /j. 5, Certificate of Status Desired a geae qumfed . lona/

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE ™ *~ - ~ =T e _— Street Address (P.O-Box Number is Not Acceptable)r =~ -~ = —=
SUITE 1102
CORAL GABLES, FL 33134
City FL | Zip Code

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 Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatwe, typed or printad nama of registered agent and title if epcicable {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Eiection Cempaign F?nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Addsd 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelets e Olckange ] Adgition
NAME LOWE, ELIZABETH M NAME
STREET ADORESS | 4625 QUAIL ROOST RD STREET ADDRESS
CITY-ST-ZP STCLOUD, FLL 34772 CifY-ST-2P
TnE v O petete TmE [JCange [ Addition
NAME LOWE, THOMAS D. NAME
STREET ADORESS | 4625 QUAIL ROOST RD STREET ADDAESS
CITY-ST-2P ST CLOUD, FL 34772 CITY-ST-21P
ME ST O peiete TIE [Ocuarge (3 Addilion
NAME LOWE, ELIZABETH M NAME
STREET ADDRESS | 4625 QUAIL ROOST RD STREET ACORESS
CITY-ST-2IP STCLOUD, FL 34772 CIry-ST-21p
e N _ - = —  Opeete - ——f e - - - * [ Change——F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TLE 3 pelete TME [ Change [ Addition
NAME NAME
STREETADDAESS | -« =, == .- = STREET ADDRESS
CITY-ST-2p ) CATY-8T- 2P

. of the corparation or the racgiver'or trustee empowarad to exec!

12. 1 hereby certify that the information supplied with this filin g does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director *
hig report as required by Chapter 607, Florida Statutes; and thal my name ap s in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an W" cther li mpowered.
. N e, 7
SIGNATURE: il

?//é/c%z 06T

SOGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFPCER OR DIRECTOR

Crytene Phone #




