2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # 673507 ecretary of State
1. Entity Nama 04-18-2005 90318 028 ***158.75
GBN CONSTRUCTION, INC.
Principal Place of Busiess Maiting Address
6054 ARLINGTON EXPY., STE. 8 6054 ARLINGTON EXPY., STE. 8
JACKSONVILLE, FL. 32211 JACKSONVILLE, FL 32211 5 0 0 37 32 3
e S R S R
Suite, Apt. 4, etc. Suite, Apt. #, ete. 04132005 Chg-P | CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
59-2012997 Not Applicable
Zp Country _ Zip Country 5. Certificate of Status Desired X ?g'g?qumimomj
8. Name and Address of Current Registersd Agent - 7. Name and Addresa of ne—w Regi:tema Agent

Name

GOODE, JR. JOHN E.
6054-8 ARLINGTON EXPRESSWAY Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211

City FL Zip Code

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

SIGNATURE
’ Synature, lyped or printod rttme of regisiared agent and (e d appicable. {MOTE: Reg Agent gig regred when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ belets TITLE O change [ Addition
NAME NEGAARD, BRADEN J. HAME
STREET ADDRESS | 1608 RIVER BLUFF RD. N. STREET ADDRESS
CiTY - 87-21F JACKSONVILLE, FL 32211 CiTY-S55-7P
LE v [J etete TE [ Change ] Addttion
NAME VAN DEVENTER, KURT NAME
STREET ADDRESS | 2654 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2PP PONTE VEDRA BEACH, FL 32082 I CITY-ST-ZIP
TILE \' £ pelete l TIMLE .= T e T T %cmﬂua [T Addition
HAME GOGDE, JOHN JR, . NAME ol T8 \SUA O)ﬂ’ﬂ\ Dr.
STREETADDRESS | 10135-CATEPIW Y- #2465 STREET ADDRESS | /Y . L ¥
OTY-ST-2F | JACKAONVILLE-FL-32246~ CATY-5T- 2P Jac leson ville F JAd
THLE O etete TILE CIchage  [J Addition
HAME RAME .
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2P
TME [ Detete M Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-7IP
TILE 3 Delete me [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P j cm-s-zp

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infotmation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anq;&m/e-l ar like empowered
<
SIGNATURE: A LI-0T POy 7dT-3338

12. | hereby certig that the inforrnation supplled with this filing
indicated on this repart or supplemental report is true and,
of the corporation of the recetver 6r trugtpe empowerpgl t

VY R ¥
1.-/, / SIGNATURE mW?rm NAME OF mnu/gomcm OR DIRECTOR

ri




