2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J78674 e

1. Entity Name

BOLIVAR CONSTRUCTION INC.

Secretary of State

Principal Place of Business M'aitin\g Addréss

% RENE D. BOLIVAR % RENE D. BOLIVAR
639 GENEVA PL 689 GENEVA PL
TAMPA, FL. 33606 ~ TAMPA, FL 33606

BER——

02122005 No Chg-P CR2E034 (10/03)

Feb 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T - oo

59-2819564 Not Applicable

$8.75 Additional

5, Cerlificate of Status Desired a Fee Roquired

e = S IR R

8. Name and Address of Current Registered Agent

BOLVAR RENED. DO NOT WRITE
TAMPA, FL 33606 . ) : 7 [ _IN TH'S SPACE

8. The above hamed entity submits this statement for the purpose 5086 of changing s registered office or registered agent or baoth, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — S —
Sigraturo, typed or prnted name of rogistéred agent and (e if applicable ~ MOTE. F!Bgl’r!s'ad Agont signalure raduired when relnstating) DATE =
9. Election Campaign Financing $5 00 Ma Be ] iC."
Aﬁe:ﬂ-fvﬂ?gégsFﬁilﬁia’:g'ggso_oo Trust Fund Contribution. [ Added to Feis !,_:’iiﬂl;%hz’}[;;guggé?guﬁf‘i 1 Jﬂ GD
10. OFFICERS AND DIRECTCRS ] e T
TTLE D T D— — —
NAME BOLIVAR, RENE D.

STRELT ADDRLSS | 689 GENEVA PL ) B . : -
oY-ST-ZP | TAMPA, FL - T

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e ) ' e
HAME

v DO NOT WRITE

" ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE e—— -
NAME

STREET ADDRESS
CTY-87-ap

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerify that the information supphed with this filing does hot qual‘fy for the exemption stated in Section 119. 07$3‘J('} Florida Statutes. I furher tertify thar the information
indicated on this report or supplemental repart is true angaccurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receliver or trusiee empowered o execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears In Biock 10 or Block 111
changed, or on an attaghment with an address, with all other like empowered.

SIGHATURE: //eg N odyst & - honS” 3 7HIIY 6

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

i




