“,

FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

s

ANNUAL REPORT Secretary of State
DOCUMENT # J51911 o 03-15-2004 90075 021 ***150.00

1. Entity Name
BANDES CONSTRUCTION COMPANY, INC.

Principal Place of Busingss Mailing Address ' 9 4 0 2 8 7 8 0

1368 SPALDING RD. 1368 SPALDING RD.

SUITEC SUITEC '
DUNDEIN, FL 34698 US DUNEDIN, FL 34698 US
Suite, Apt. #, etc. Suite, Apt. #, ete 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied Fer
59-2817684 Not Applicable
zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
= - S, S I . o Fee Required
6. Name end Address of Current Reglsl.ered Agent 7. Name and Address of Now Heglslered Agent B

Name

BANDES, ROBERT
1529 CHUKAR RIDGE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

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 Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typéd of printed name of regisieréd agent and fitle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .| PD 7 pelete TILE [ change [ Addition
NAME BANDES, ROBERT NAME
STREET ADDRESS | 1368 SPALDING RD,, SUITE C STREET AGDRESS
CIyY-87-21P DUNEDIN, FL CITY-5T-2P
e T O elgle TLE .[Ichange [ Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
~Timg>*% e el STITLE == e + === 5] Change = [=] Addition - [ ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LTME - O pelets TMLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITy-S1-2IP
TIME ’ [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O Delete e . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-ST-2IP CITY-ST-2P

12. { hereby certily that the information supplied with thns hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor] urate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or n et mpowerad 1 “ this report as required by Chapter 607, Fiprida Statutes; and that my name appears in Biock 10 or Black 11 if

S5—//—0Y

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Fhona #




