2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # PO1000036345 Feb 27, 2004 08:00 AM
1. Entiy Name Secretary of State
BONECRUSHER CONSTRUCTION, INC.
Principal Place of Eusines; Mailing Adidress
430 46 STREET NORTH P O BOX 14354
ST PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
e il L
Suite, Apt. #. etc. Suite, Apt #, ete . MOORE CR2ED34 (1 1/03) N
City & State " City & State A 4. FEI Number ’ ' PppEdFor
. 59-3722765 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desired O geaa.ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ggzP_;s ’H%%%%ESYAJVE Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33611 =
City FL | ZrCode =

8. The above named entity submits this statement for the purpose of changing i1s registered office of registered agent, or bath, in the State of Flonda. | am familiar with, and accapt
the chiigations of reglstered agent.

SIGNATURE .
Signature. lyped of printed name of registered agent and tille  apphcanie {NOTE. Ragistarea Ager'! signatute reguired when reinstanng) VDATE
s~ -
FILE NOW1l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee witl be $550.00 ‘ Trust Fund Contribution. ] Adlrled 10 Foms

Make Check Payable to Florida Depariment of State
10. ’ QFFICERS AND DIRECTORS . l i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TRE o [ oelete TILE . [Jchange  [J Addition
NAME HOLMES, JAMES M NANE U_QUQBBUEB? 10 )
STREET ADDRESS | 430 46 STREET NORTH SYREET ADDRESS 02/27/04-80051-825 150, 06
CTY-ST-2F ST PETERSBURG FL 33713 CiTY-51-2P L
TTLE ] belete I Cdchange [ Addition
NAME ¢ KAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST- 7P ) .
TITLE 1 pelete 1 TITLE [ thange [ Addilion
HAME NAME
STREET AGDRESS STAEET ADDRESS
iy ST- 2P Iey-S1- 2P 7 ) N
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F _ § civr stz _ N
TLE ] Delete TIHLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P i CATY-5T- 7P
TITLE [ oetete TnE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ) CHY-ST- 28 .

12, | hereby certi&v\ that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07&3)&). Florlda Statutes. | further certify that the information
indicated on this repont ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execule this report as required by Chagpter 607, Florida Statutes, and that my name appears n Biock 10 or Block 11 if
changed, or on an attachres; with an address, with all ather like empoyerad.

SIGNATURE:

s,
ICER OR DIRECTQR

Daytme Phane #




