e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P02000131876

1. Entity Name

B & B8 CONSTRUCTION MGMT. GRCUP, INC.

Secretary of State

03-04-2004 90011 025 ***150.00

Principal Place of Business Mailing Address

70915 BONITA BEACH ROAD, SUITE 1121
BONITA SPRINGS, Fi. 34135

10915 BONITA BEACH ROAD, SUITE 1121
BONITA SPRINGS, FL. 34135

34024829

2. Principal Place of Buginess 3. Mailing Address

drwe 109/

Suite, Apt. #, etc. Suite, Apt. &, e1c.

o if”l A A

01072004 Chg-P CR2EQ34 (10/03)

ity & State . City & Stae 4, FE| Number Applied For

04/{74 S/JIL/M,’S i FL 601\1!7”’ %ﬂ”;)’ R F(— 42-1561990 Noi Applicabie

- [ 4 7 H : d .

Zp -3 l.( ’ 3 )’ Cour& S A ap 3 (_f / 3 r Couniry 5. Certificate of Status Desired n| Eg'gasq Iﬁdr::m“a'
6. Name and Addresa of Current Ragistersd Agsnt 7. Name and Address of New Rogistered Agent
B L o~ — G B PR S —— T Name - e —— ———e e -
BOLOGNESE, DANIEL
10915 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable}
BONITA SPRINGS, FL
‘ City FL I Zip Code

The obligations of tegistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, ang accept

Signature, typed or prirted name ol regiatered agent and fitle i apphcatse.

(NOTE. Registered Agent sighiature required when rerststing)

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pekete TME [Jcrange [ Acdition
NAME BOLOGNESE, DANIEL NAME
STREET ADDRESS | 10915 BONITA BEACH ROAD STAEET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34135 EITY-ST-2P
TILE D {1 petere T.E ] change [ Addition
RAME BERGOLLO, HARRY HAME
STREET ADDRESS | 10915 BONITA BEACH ROAD STREET ADBRESS
CITY-53-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TILE 7 pelete TLE [ cnange [ Addition
NAME NAME

TSTREET ADDRESS | — == - = = - - m— e e — «— & STAEET ADDRESS ~ - —-— - = -——— . e
CITY-57-2P oirY-S1-70
THLE [ pelete TE [J change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P Giry-S1-29
THLE [T beete TTE Clonange [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P
TMLE ] Detete Tk O erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-2P CiTY-51-2P

12. | hereby certi

changed, of on an aite ent

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same ieggl effect as if made under oath; that | am an officer of director
of the carpotation or Ihe receivergt rusteg empowerad 1o execule this report as required by Chapter 607, Rlorida Statutes: ang ihat my name appears in Block 10 or Block 11 if
an aggress, with all other like empowered.

23%-949-155/

3/ifoy

Daytime Phone #

e — —



