2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000127202 Mar 10, 2005 08:00 AM
1. Enity Neme - Secretary of State
BERNARD J. CAYER CONTRACTOR, INC,
Prtcipal Place of Business __ " Malling Address -
10366 LEM TURNER RD _ 10366 LEM TURNER RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e AT
Suit@. Ap(. #, efe, T_ S . o S‘Jit@, Apt #4 alc 15tMOOHE CH2E034 (10/04)
City & State _ Cily & State T ‘ 4. FE} Number Applied For
] * 03-0832305 o Aopladie
Zp Country Zp Country 5. Cettificate of Status Desired O ?i'gesql‘:?:éﬂonaj
6. Name and Address of Clilrl'ef_nt Registered Agent L 7. Name and Address of New Registered Agent

Name

T

?OABYGEGR]:EER'H}A&?\IDE% RD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32218 = ey

City ’ FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or bofh, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — —_ — S—
Sgnalure, typed o printed mema of rogistarad’ aferit dnd i # applicabls (NOTE Rogrstorsd Agent signatura requirad when reanstating} DATE
- o = L ERDA x4 Ty - S — —
FILE NOW!! FEE 1?_5150-00 » 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Foa Will Be $550.00 TrustFund Contribution.  [1 Addedto Fees
Make Check Payable to Florida Department of _Stalg
10, —~ "OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST — [ elete TIMF - [ cnange [ Additlon
NAME CAYER, BERNARD J NAMF
STRELT ADDRESS | 10266 LEM TURNER RD STRFET ADORESS
CIiY-S1-21P JACKSONVILLE FLL 32218 CITY-$i- 7P
LE ) - S (I Delete 1 e ’ [ change ] Additn
e i UO00002ST?
025754

STRECT ADDRFSS ) STREET ADDRESS A0 AT N e
oITY-§1-2P a5t 2F (3-10/05-80015-007 150.00
T ' - Clpelete = @ Tme ‘ ) O] Change [} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P Iy 1. 7P
nite S S T Gelete TF ) [ Ghange [ Addition
NAME NAWE
STREET ARDRESS STRCT ADDRESS
CITY- 5T-7P CITv-S1- §F
e T 7 Delete oy T [1Chenge [ Addition
BAML NAE
SIREET ADDRESS STREET AGDRESS
CITY. ST.7IP ! CITY-S1. 7P
e o CIpeere  ~ f it ' O chenge” (] Addition
HAME NAME
STRELT ADDRESS STRECT ADDRESS
Y- ST- 1P cire-gl- e

12, | hereby certify that the information supplied with this fiing does ot quaﬁfy'fc_;r the exemption stated in Section 1 19.07(3)(), Florida Statiutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustes empowered 10 executs thi po&t as required by Chapter 6807, Flotida Statutes; and that my name appears in Bleck 10 or Black 11 if

ed.

changed, of on an attachment with an address, all other like
SIGNATURE: _ 2= _3- 23 I$r 380 &
AND TYPED TR PRmTEWF SIGNING OFFICER OR DIRECTOR " Dale Cayura Prons 4 7

e———— - ———p - - — ——



