2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000063618

1. Entity Name ._.ﬁ—"‘
G.R. BUSKIRK CONTRACTING, INC.

Feb 07, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4911 22ND AVE, W,
BRADENTON FL 34208

4911 22ND AVE. W,
BRADENTON FL 34208

[N

2. Principal Place of Business 3 Mailng Address - - &Il”l |»l| u“l I“l) “ll\ 'I”Il’ " ‘ll‘
Suite, Apt. #, etc. Suite, ApL #, etc. ) ST MOORE CR2EQ34 (1 -“03) - .
City & State City & State " | 4. FE! Number Apphed For

65-1068336 Mot Applicable
i " Z el
Zip Country 2 Country 5. Certificate of Status Desired (| $8'T5 .ﬁddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent i
) - Name ) T -

BUSKIRK, G.R.
4911 22ND AVE. W.
BRADENTON FL 34209

Streat Address (P.0. Bax Number 15 Nat Acceptable)

City Zip Code

=

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or panted name of registered agent and lile f apphicadie

{NOTE Rég:stared Agem-mgnalure ruqulrud_ %Ei‘rélr’\sla:-ng}

A

FILE NOW!!! FEE IS $150.00,
After May 1, 2004 Fee will be $550.00, "
Make Check Payable fo Florida Department of State

$5.00 may Be
Added {o Feas

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D C Dodee | ome Clchange [ Addition
MAME BUSKIRK, G.R. NAME

STRECT ADDRESS {4911 22ND AVE. W. STREET ADDRESS

CiTY-ST-ZiF BRADENTON FL 34209 CITY-ST-209

TME D L2 pelets ung [Jchange [ Addition
NAME BUSKIRK, MARIBETH HAME

STREET ADDRESS [ 4911 22ND AVE. W. STREET ADDAESS , HO0GO0RA0-T8

civy-st-zp | BRADENTON FL 34209 CITY-8T-2IR 82/03/04-80042-002 150,00

TIE T Detete mie O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 0 peiete TTLE [ Change L] Addition
HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-5T-ZIP

TINLE [ Delete TILE [CIchange [ Addition
NAME NAME

STAEET ADDRESS STREEI ADORESS

CIYY-ST-2P CITY-ST-2IP

TIMLE O oelate TMLE (1 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP LiTY-§T-2IP

12. i hereby certify that the information supplied with this filing does nat E:;uali?y for {he?e?én?ption stated in Section 118.07{3){i}. Florida Siatutes. 1 further certify that Lhe information
ndicated on this report or supplemental 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 director
of the carporation of the recaiver or trustee empowered to execute this repart ag required by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 ar Biack 113

changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE:

Fd-192 33V Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2- {-0¢_

Daytime Fhone #




