2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000036345 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
BONECRUSHER CONSTRUCTION, INC.
Princinal Place of Business = - 'r\’;la_i!ikng Addrese I ' . -
430 46 STREET NORTH P O BOX 14354
ST PETERSBURG FL 33713 : SAINT PETERSBURG_ FL 33713
e e M AR mrA kA
Suite, Apt. #, etc. T 1 . Suite, Apt. #, elc. B 1st MOORE CR2E034 (10/04)
City & State S ) City & State 4. FE! Number Applied For
_ e 59-3722765 Not Applicable
Zip Country Zp ‘| Country 5. Cettificate of Status Desired [ §fe'ge5q$?:£i°“a|
%. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T = - Name N - T
Egg:? ,R%UGDEF;?ESYA‘{/E Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811 -
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registeted office or registered ageni, or both, in fhe Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, Yped o printed nama o tagistered agent and tiEd apphcable (O ﬁeg‘sterad Agent signature raguirad when @instating) . DATE
. s i ~ - .
FILE NOW!!! FEE |§ $150,00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?? Will Be $550.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Departtnent of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IILE D [ Delete TmE ' [ change [ Addition
NAME HOLMES, JAMES M NAME
IR FTADDRESS | 430 46 STREET NORTH STREET ADURESS
Clry-sT.pP ST PETERSBURG FL 33713 CITY-ST- 2P
) - o e o SRTAR AT 017N it

B [ palete i . j Bg el o by ”g, Criange 1 Addition
NANE NAKE LWL RS 00T S Ii,f]{f
SIRFFT ADDRFSS STRFFI ADGRESS
CIy- §1- 7P Iy S1-2p
i S O paete T [Jchange [ Addition
NAME NaME
SIRIET ADDRESS STREE T ADDRESS
CiY-Si-2IP Chiv-5i- 2P
e - ' S T pelete e h [ Change ~* [T Addition
NAME WAME
SlHEL) ADDRESS STREEC AGDRESS
QY- 51- 2 CITY- ST 2IF
e - < loeete [ e ' O] Crange [ Adeiflon
NAME NAME
SUREET ADDRESS T . SIRLEIADDRESS
Cliy-Si-2p CIrY S1-21P
i S O eiete me i [J Change [ Addition
NAME NAME
STRILT ADDRISS 1AL ] ADDRESS
CITY 51 JIP CINY-§I- 7P

12. { hereby certify that the infermation supplied With this fling does net qualify Tor 175 eXBmption stated in Section 118 073D, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under cathy; that | am an officer or director
of the corporation or the reteiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach i with an address, with all other like empowerad
rd
A~l-08  720-M7-gapY

SIGNATURE:
D TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECYOR Date Daytme Phone £




