2004 FOR PROFIT CORPORATION ' FILED

CONNER, STEVEN W

DOCUMENT # P03000137349 ecretary of State
1. Entity N
ity flame 04-26-2004 90502 036 ***150.00

BOBBY SAPP CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.O. BOX 44 P.O. BOX 44
MACCLENNY FL 32063 MACCLENNY FL 32063
us us .

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

. ZO - 3 7 Q',Z Q—L Not Applicable
Zip * Country 2ip Souniry 5. Certificate of Status Desired O $8'75 A_dditional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —— . Tl

1106.PARK. AVENUE - -~ oo e ea e I Streat Address (R.0..Box.Number.is Not Acceplablo)s—sse S s rSmsiat

" ORANGE PARK FL 32073

H

City " FL | ZpCode

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

- SIGNATURE

Signature, typed or printed name of registered agenl and fila if apphcable. (NOTE: Regislared Agent signature required when remstating) DATE
.l‘
9. Biection Campaign Financing $5.00 May B
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P {1 Delete e [ change  [33 Addition
NAME SAPP, BOBBY NAME
STREET ADORESS | P.O. BOX 44 $TREET ADDRESS
ory-st-zp - |MACCLENNY FL 32063 CITY-51-2%P
LE 3 pelete TITLE [3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TALE [ change [ Addition
NAME | L e e - - e HAME. N S o - e e e
STREET AGDRESS STREET ADDRESS
CTY -ST1-71P CiTy-ST-ZIP
TLE O belee TIMLE [J change [ Addition
RAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ) O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-ST1-2P
TME [ selete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P

12. | hereby certify 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 that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trusiee eémpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with dre/ T with all other fike empowered.
SIGNATURE: MZ;// Bobhes Sa e 4//21 oy  Pog29-2357

- su:-nnungmn TYPED OR PRINTED NAME OF SIGNING orrfsn OR DIRECTOR Date Dayume Prone #

.. ANNUAL REPORT (AR} = Apr 26,2004 8:00 am



