2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 16, 2005 08:00 AM

DOCUMENT # P01000092004

1. Entity Name
IKENA CONSTRUCTION, INC,

Secretary of State

Mailing Addrass

225 WATER STREET SUITE 1800
IAGKSONVILLE, FL 32202

Principal Placa of Business

225 WATER STREET SUITE 1800
IACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

"y T

- - SEETTT—
6. Mame and Address of Gurrent Registered Agent

SMITH HULSEY & BUSEY
225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

——

AL M

03012005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3745311 Not Applicable
| 5. Cerificata of Status Desiiad [ $8.75 Aditionat

Fee Required

DO NOT WRITE
IN THIS SPACE

- P ey PR
1l dasd heariil, |

. . = . . SIS 1T
8. The abovae named entity submits this statement for the purpose af changing its registered office or registerad agent, or woth, in the State of Florida, | am famifar with, and accept

tha obligations of ragistered agent. -

SIGNATURE , - i
Sigaature, typed of pittied name of ragisiared sgent ang ﬁls! # aprhicatin,

s

{NOTE. Reglytered Agent signakuwa requirad wher feinstaling) BATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Finanging

$5.00 MayBe
Addet 10 Fees

o, . OFTiCENS AND DIFECTORS |

HILE PSTD

NAME BASS, ROBIN

STREET ADDRESS | 2620 SCOTT MILL LANE

av-sTzP | JACKSONVILLE, FL 32223 _ _ e

Tm.e

NAME

STREET ADDRESS
CITY.5T-21p

TIME

NAME

STREET ADDRESS
TiTe-8T-2P

e
NAME
STREET ADDRESS

-DO NOT WRITE
IN THIS SPACE

CITy.S7-2P - . . .

TIMLE
NAME
STREET ADGRESS

CiTy-57-2Ip

TE

NANE

STREET ADDRESS
CITY-ST-2P

T a i

12. }hareby certify that the

of the corporation
changed, oron &

SIGNATURE:

k@ empowersd.

pplied with this filing.dges not qualify for the exemption stated in Section 119,07(3)(), Florlda Statutes. ) further certily thal the infarmation
Indicated on this rappel or supplemghital raport is true ad acdurate and that my signature shal! have the sarme legal offect as if made under cath; that | am an officar or direstor
i goute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

"ﬂm«\wn! AN TYPED DR PRINTED NAME CF BIGNING OFFICER DR DIRECTOR

3)dles

-

)23

o Daytime Phone #

N



