2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000043015

1. Entity Name
BARE-CRETE & ESCAVATION, INC.

ecretary of State

04-30-2004 90222 037 ***150.00

Principal Place of Business

12586 S.E. 140TH AVENUE
OCKLAWAHA, FL 32179

Mailing Address

P.O. BOX 1134
OCKLAWAHA, FL 32183

WA Ww e A -

2. Principal Place of Business 3. Maiting Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03222004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number v Applied For
Prehey i Not Applicable
Zip Country Zip Country . . $8.75 Addtional
8. Certificate of Status Desirad O Foe Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARE, PHILLIP H
12586 S.E. 140TH AVENUE
OCKLAWAHA, FL 32179

4

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its rﬁjstared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typecd or pfinted narne of regiatered agent and tike if applicable. {NCTE: Ragistered Agent signature raquirect when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addect to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Daete TITLE [ change {7 Addition
NAME BARE, PHILLIP H 1l HAME
STREET ADDAESS | P.O, BOX 1134 STREET ADDRESS
CiTY-ST-2IP OCKLAWAHA, FL 32183 CITY-ST-2P
TE 1 Delste TILE [ Ghange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2Ip CITY-ST-2P
TE 7 Delete TITEE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-$T-2P CATY-ST-21P
THLE £ Delete e {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21p
TITLE [ Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
{ITY-ST-2P CITY-ST-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP

12, [ hereby cer:ﬂ\é that the information supplied with this filing does not quatify for the exemption stated in Section 119,07$13)(i). Florida Statutes. I further cerlify that the information
thi accurate and that my signature shall have the same legat effect as if made under oath; that I am an offiger or director

indicated on this repgrtce gupplemental report is trug an
of the corporation or'the regeiver gr trustea empowerad to exacute this repo
changed, or on afi attachrgent withAn address, d

SIGNATURE:

raquired by Chapter 607, Fiorida Statutes; and that my name appears in Bl 1§ or Block 11 if
f //ZJ /6§§? | T02572
A ¥ ’Dale L4

i
Baytime Priene #




