2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000140354

1. Enity Name
RICHARD BOHNSTEDT MASONRY, INC.

L]

-

2

Principal Place of Businass

SLIP ONE, 85970 OVERSEAS HWY. P.
ISLAMORADA FL 33035

Mailing Address

Q. BOX 726

ISLAMORADA FL 33036

2. Principal Place of Busingss

3. Mailing AQdress

FILED
Apr 07,2004 8:00 am
ecretary of State

03-22-2004 90031 026 ***158.75

66410232

TR RAN

(I

Suile. Apt. #, etc. Suite, ApL #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Apptied For
ST2#%K36 Not Appicai
Zip Country Zp Cauniry 8. Cerlificate of Statys Desired l?eae.;?quﬁ;dr:dmma'
6. Namg and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
Name
e ggg%ﬂé‘%&gg%@gsm & HWY i - Streat Address (P.0. Box Mumber s Nol Accaplable) ..+ o o . .
ISLAMORADA FL 33036

City FL , Zip Code

1 SIGNATURE

the chligations of registered agent.

8. The above named entity submits this statement for the puipose of changing its registered office or registared agent, or both, in the State of Florida. ) am famitiar with, and accept

Sipnature. typed of primad name of registaved agant and Lta  appheabis.

(NOTE. Rogsiored AZENT BONANNS M oured whan réinslaing)

DATE

Py

TRENGW FEE TS 315000

8. Eiaction Campaign Financing
Trust Fund Coniribution,

$5.00 May Ba
Added to Fees

10, . OFFICERS AND DIFECTERS  cm on'f ADDITIONS/CHANGES, TO OFFICERS AND DIRECTOAS IN 11

TE Proass T VW= !\e‘ﬁ TE ) [ change 3 Addition
NAME ns I ?J7 NAME

sTeeTaoomess | W SG1e O-V-O. Ry STREET ADDRESS

evsre’ | Qe l M) 3353 CIFY-5T-29

TOLE ] petere e D Grange [ addhiion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-S1-70 ory-ST-2P

TmE O peste TALE Clchange [ Agdition
M—- . — - e m . -
STREFT ADDRESS STREET ADDRESS
-G ST- TP m i = - —— [ —— SOMY-SF2P | e o - " - . . . _
Tme O petere TTE D Chenge  [J] Addition
MAME NAME

STREET ADDRESS STREET ADDFESS

CITY-SI.2P CITY-ST- 2P

TLE [ petete Tk O change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Cy-51-0P Cv-51-289

TIRE 1 peler WILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-S1-2P

12. i hareby certi
indicated on

changed, or on a

' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Fiorida Statutes. | further certify that the information
is report o supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that § am an officer or dhrector
of the corporation or the receiver or trustee empowearad to execute this report as reguited by Cnhapter §07, Florida Statutes: and that my name appears In Black 10 or Block 11 if
an address, with all other like emnpowerad.

= = '_'.""'-'% | éﬂwt !&ugz '\éz R D0 < 330765
DIRECTOR Dt Dayptird Prons §




