2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H45268 Jun 20, 2005 08:00 AM
. Entyriene Secretary of State
JOHN CHARLES CONSTRUCTION OF BOCA RATON, INC. y
Principal Place of Business ; Mailihg Address ) ) _: i
2711 NE 38TH STREET 2711 NE 36TH STREET
LIG}-}THOUSE POINT FL 33084 LIGHTHOUSE POINT FL 33064
oo ||{{ AW
Suite, Apt. ¥, etc. | Suite. Apt # efe. ' 1st MOORE CR2E034 {10/04)
City & State ' : City & State 4. FE| Number j Applied For
, 59-2499364 Rot Anplcabie
Zip County Zp TCOLmtry 5. Certificate of Status Desired (| Eg‘;esqa?:é"onaj
6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
N - - Name ) T T i T -
g?ﬁpgtda%?% (S:TREET Strest Address (P.0. Box Number is Not Acceptable) )
LIGHTHOUSE POINT FL. 33064 N N = T DS
City - FL Lpr Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, T am familiar with, and accept
the obligations of registered agent. : - .

SIGNATURE - — - — -
Sigralure, typed of prirted name of registerad Agant and (e F applicabla (NOTE Registarad Agarr sxgnemrg loi?mrad whon reinstating) BATE
e T ————— — ———
FILE NQw!il FEE !$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be £550.00 o TrustFund Contrbution [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 117
T POST ’ 7 Detets N Biils 7] Change DAddit]on
NAME CSAPQ, JOHN C NAME
STREET ADDRESS 12711 NE 36TH STREET - STREET ADDRESS
CITy-ST-21P LIGHTHOUSE POINT FL 33064 CITY-$3- 2P
it ' " Dlpges  J vur T change [ Mitic -
NAME NAME
SIREET ADDRESS SIRHET ADDRESS
CITY-ST. 2P ITy-Si- 2P
e ' i Clodee - J e Ol Change | [ £
NAME NAME .
- -

STREET ADDRESS STREET ADDRESS - IQJUB;QSEI;JISSE&}?, :
CITY-SI-71P CITY-S1- 2P SD-‘ LU:" US"BGG{}i "DBB 558; D{}
fIiLe ) " Doele 1T N ' [l change [T Awdie
NAME HAME
STREET ADORESS SIREE ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE o I Delete it T O Change [ Adiin:
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-Si-7ip Y-S 49
e ' [ Delete Tt ' T Tlohange [ Ada
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-57-1F CUFY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling dhes not qualify for the exemption stated in Section 119.07&3)6}. Fiorida Statutes. | further certify that the infoffnﬁﬁon
indicated en this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer ¢r dirgctor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11

changed, or on an attachment wj addrags, withrall other like empowerad. _
SIGNATURE: W // Nogr . L5470 A ], o//j/ﬂf' S35 26 7
~7 7 bat " -

/d
anmn TYPED OWPERINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytena Phone £ 7




