\

ANNUAL REPORT (AR)

5305 FOR PROFIT CORPORATION

DOCUMENT # P03000137349

1. Entity Name
BOBRBY SAPP CONSTRUCTION, INC.

Principal Place of Bhsiness l\:ﬂailing Address

P.O, BOX 44 P.O. BOX 44
lLJJUSAC(.':LENNY FL 32063 ll}jléﬂ\CCLENNY FL 32063

2. Principal Place of Business_ . 3. Mailing Address

Suite, Apt. ¥, etc. - Buite, Apt. #, efc.

FILED
Apr 11, 2005 08:00 AM
Secretary of State
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|
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|
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- 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FEi Number Applied For
20-0378252 Not Applicable
Zip Country 20 Ceuntry B. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name -

CONNER, STEVEN W
1106 PARK AVENUE
ORANGE PARK FL 32073

Streat Address (P.0. Box Number is Not Acceptabie}

City

FL Zip Code

8. The above named entity subriits tais statemant for tha purposa &f changing its registered office or registered agent, or both, in the State of Flatida. 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signaturs, yped of prntad dama o ragistared agant ang tila f apphoably

T NTE f?séistereiiﬁéfnt's‘aﬁatuve raquited whan e.nstanng) DATE

" FILE NOW!! FEE IS $150.00
! After ilay 1, 2005 Fee Will Be $550,0C
Make Check Payable to Florida Department of State -

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution,  [[]

10. OFFICERS AND DIRECTORS 1. ADDTTIONSICHANGES TO GFEICERS AND DIRECTORS IN 11

TILE P [ Delete Tl o ] Change [ Addition
NAME SAPP, BOBBY NAME Uﬂz}UBDE’Q?‘UDS

STREEY ADDRESS (PO, BOX 44 STREET ADDRESS 0 441 i KUS"SQDGB‘GE‘I‘ ESD . Bﬁ
Gry-57-2IP MACCLENNY FL 32063 CIY.S1 2P

TLE ) ' T pelee R e DY charge [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P ENY-ST-2IF

e ' ' ' [ petete e Clchange [ Addition
KM HANE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P § crrestaE

WILE - - O Dslete TiHE [Jchange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-57-7P ¢y -7 7F

e ) o 7 Datete TinE [l Change  [] Adsition
NAME HAME

STREET ADORESS STRECT ADDRESS

GiTY-5T-2iF ony-st-2p

TLE - O Delele RILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-51- 2P

12. | heraby cerﬁ(ﬁ that the infermation suppiied with this filing does not qualify for the exemption stated In Section 1 19.07(3j(N, Florida Statutes. | further certify that the information
1

indicated on thi
of the corporation or the recelver or trusiee
changed, or on an atachment with a

SIGNATURE:

il other like empowered.

is report or stpplementa! repaort is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
&I mpowergd 1o execute this report as required by Chapter &07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SE10S Ry TCTES

SIGNATURE

Dale Bavirma Phone #




