2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT, # 339701 Jan 24, 2005 08:00 AM
1. Entity Name S
< ecretary of State
BCONE SIGN ERECTION AND SERVICE INC ry
Principal Flace of Business - o 77Majﬁng Address o
28 W MICHIGAN - 28 W MICHIGAN
ORLANDO FL 32808 _ . ORLANDO FL 32806 .
s w1 {[[{[NINAIERATHIRR
Suite, Apt. #, et _ S Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State o ) City & State 4, FEI Number Applied Far
7 _ 59-1226483 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Dasired O ?g'giaf:cil“o“al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S S Name
BOCNE,ROBERT

4408 SEILS WAY Street Address (P.O Box Numbaer is Not Acceptable)

ORLANDO FL 32806

City FL ’ Zip Code

the obligations of registered agent. . -

SIGNATURE

Signature, ry;_.sdo'f pl-lnl-e%_na_me o regsterad agent and tila i appl(c}zﬁ T [NCTE Regrsternd Agent s.gnalute req'ul-ved when renstaling) o ) DATE
i W FE ' ' ) '
Aft Ilflli.li-'ls NIOXVOOB I!::EE\':(sllsgf’c:&gg{T [ 9. Election Campaign Financing  $5.,00 May Be
G v 1, ee Will Be . . Trust Fund Contribution.  [J]  Added to Fees

Maks Gheck Payable to Florida Department of State
10, - OFVFICVERS AND DIRECTORS L In ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nite D O Dejete i [ Change  [] Addition
NAME BOONE, RCBERT D NAKE
STREEY ADDRESS | 4408 SEILS WAY SIREETADDRESS Ui ;55%%9%%5445 ”
grv-sT-IP | ORLAMNDO, FL 00000 CITV-81-79 ‘ 029-025 150. 30
e VD ' [ Delsle e [l change [ Adéition
NAME BOONE, WILLIAM C NAME
SIREET ACDRESS | 2310 5. MAYER ST. ' o “IREF T ADORESS
Cliy-S7T 2iP ORLANDO FL 32806 i CiY-S1. 2P
TIE PT ’ O Delete i [ change (] Addition
NAME BOONE, ROBERT NAME
SYREEY ADDRCSS | 4408 SEILS WAY o : STRFFTADDRFSS
ciy-si-2¢ | ORLANDO, FL G00C0 o CIY Sifp
e SD ) Clpeles J vme [ Chenge  [] Addition
NAME EVANS, JEANNETTE ) NEME
STRCCY ADDRESS {801 E MICHIGAN . ’ SIREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 00000 CITY-ST-2IP
TLE . O oelets I'ILE [ change [ Addition
NAME NAME
CIRELT ADDRESS SIRELT ADDRESS
Cliy-SI-2p CilY-51. 71
Tt O ceete N witt [ change [ Addition
NAME KAMI
SYREET ADDRESS SIRFET ADDRLSS
Clly- 51-2P LTy -S1-21p

12, | hereby certfy that the infermation supplied with this filing does not qualify for he exempiion stated in Sestion 119.67(3)(]), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or. director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith an address, with all other like empowered,
/?Naﬂrxr }}M

SIGNATURE: /. F 202722 fpespear o 19 2005 Mo7-513 - 677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR / Data Mavtme Phone 4




