2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # H03035 SEE Feb 12, 2005 08:00 AM

1. Entity Name Secretal‘y of State
BOGGS CONSTRUCTION COMPANY

Principal Place of Business "~ . © I . Mailing Address

6584 PONTE VEDRA BLVD . PO BOX 1580
P O BOX 1560 - ORANGE PARK FL 32067
EgNTE VEDRA BCH FL 32082 us

Suite, Apt ¥, etc. _.-.. JE— = Sulte, Apt. #, etc, ] 1st MOORE CR2E0z4 (10/04)

City & State =T T 7 Ciyasme 4. FEI Number Appied Far |

— .. .. . .. 59_24,1 5603 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?8'75 A'dditional
- B o ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ESESCS)N%'}Q%EES}'&AJ%LVD Street Address (P.0. Box Number is Not Ac;eptable)
PONTE VEDRA BCH FL 32082 :

City ] FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE e — o L.

Signatura, typed of prntad Hame of registerad agant and e [ apglcabla NOTE Regsle:wmm s»gna\we_s_wqmed when ersiatng) DIKTE

" |
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. ~DFFICERS AND DIRECTORS N N ADDITICNG/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE DP . [ Delete e [Cchange  [J Adcition
NAME BOGGS, DANE R, JR. MAME | L e e
’ ; N2 2E TS

STREET ADDRESS | 884 PONTE VEDRA BLVD SIRCT? ADDRESS Ao jfggr: ?tﬁdégfﬂ"m 150. 00
cIvSt-2p |PONTE VEDRA BCHFL ) s LITY-ST 7P A ARSI nd Ll
TTLE I Delete e [ Change [T Addition
NAME ' NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F i ot
MLE T Delete 1L [ change  [T] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CHIY-ST-71p
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
SYRELT ADDRESS F STREET ADDRESS
Cliv S5-2p CATY-51- 2P
e O Delete nie [J Change  [J Addilion
NAME NAME
STRPET ADDRTSS STREET AGDRESS
OTY-5T-27 - R orsrar B
TinLE [ Dslete TLE [ ohange T Addition
NAME BAME
STREET ADDRLSS SIREET ADGRESS
CilY-ST.21P ) CHY ST.JIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplempental report is true and aceurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver f Sjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
changed, ar on an attachment w, Hdress, with gli other like empowered,

SIGNATURE: Xt P P/m;&,,_,b /2783 70%273‘- Yi¥ar .

oy
SIGNATURE AND TYPED OR PRINEED NARE u’smnma OFFCER OR DIRECTOR Date Dayhme Phone &




