FILED
Feb 11, 2005 8:00 am

72005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT -

DOCUMENT # P03000140354 02-11-2005 90044 016 ***150.00

1. Entity Name

RICHARD BOHNSTEDT-MASONRY,INC., - -~

Principal Place of Business Mailing Address

SLIP ONE, 85970 OVERSEAS HWY. P. 0. BOX 726 .

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 ! 50 0 138 8 8

B I DN OGRS EATER BRI
Suite, Apt. #, etc. Suite, Apt. #, elc, 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE\ Numbar Applied For

59-2459536 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired 0O Eeae';’gn :ﬁ?:éﬂonm

6. Name and Address of Current Reglstored Agent 7. Name and Addresa of New Reglstared Agent

Name

BOHNSTEDT, RICHARD
SLIP ONE, 85970 OVERSEAS HWY. Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036

T - o v T City =™ T emoy FL _I Zip Codé

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

hY
SIGNATURE
Signature, typed or printed name of registerad agent and {itie if applicable. {NQTE: Reglstared Agent signature required when rainstating) DATE
.FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be v
" ~After May 1:‘2005 Fae will'be $550,00— ——==Tiust Fund Contribution. — - [} _ ‘Addedto Fees | — e e —— e et e e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE POTS 1 Delete TMEe [JChangs [ Addition
NAME BOHNSTEDT, RICHARD NAME
STREET ADDRESS | 85970 OVERSEAS HWY STREET ADDRESS
CITY-§1-21P ISLAMORADA, FL 33036 CITY-57-2ip
TILE O Delese TITEE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p Cy-51-2P
TME 3 pelere TITLE [ Changs [ Addition
HAME ) NAME
STREETADDRESS | = - - : ‘[ STREET ADDRESS ’ RO T
CITY-§T-21P CITy-ST-21P ! -
TILE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIY-ST-2P
TMLE O pelete TIVLE [JChange  [] Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21p . CITY-ST-21p
ME [ petere TITLE [0 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-§T-2P . cimy- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atiachm ith ar address, with all other like empowered.

SIGNATURE: _

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Q\ Q‘\\ODE %S" Dfmeqé. ‘S-

b

Jrei—

——t

g

- ii P = P l"'ﬁ bk P a Y T e T e e e e e et




Division of Corporations:

T ey

Page I of 3

%3 Divi non of Cor oratn n

ww.;emi';‘.’crg S P ons
TR T Annua‘l‘Re‘p'ort’"‘ r—
Documentdumber
P03000140354
Business Entity Name
RICHARD BOHNSTEDT MASONRY, INC.
FEI Number 592459536
FE! Number Status

Certificate of Status Desired T Yes & No

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

C. Applied For €

Not Applicable ® Current
$8.75 cach :

Address

[SLIP ONE, 85970 OVERSEAS HWY. |

Suite, Apt. 4, etc. I

- T 7 77 City,State’ © [ISLAMORADA———=-— -~ [Fl=he e
Zip Code & Country|33036 |
Mailing Address
Address [p.o.BOX726
Suite, Apt, #, etc. I“m L __‘______1. )
City, State [|ISLAMORADA N
Zip Code & Country[33036 .| |
Name And Address of Registered Agent
Name (Last, First, Middle, Title)|BOHNSTEDT | |RICHARD _ _ J,|___‘-,|.____ L
-or- RA Business Name l .
Address |SL1P ONE, 85970 OVERSEAS HWY. |
~--- Suite, Apt. #, etc. l N ) ‘ :*5,;
City, State [SCAMORADA | FL
Zip Code & Country _,US

Hf there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |

'
— ——————— o

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

https://efile.sunbiz.org/scripts/ubr001.exe

1/5/2005



Division of Corporations Page 2 of 3
forgery under s.831 .06, Florida Statute.s'. ATTAC .Lﬂ
ST T e e - ——Officer/Director-Name - And~Address%’ g g &
Title |PD_IS_J O
Name (Last, First, Middle, Til.Sl#OHNSTEDT | [RICHARD 1) 1
-or- Entity Name h\ ]
Street Address * |85970 OVERSEAS HWY |
City, State [ISLAMORADA LIFL |
Zip Code & Country |33036 i i -
Titl
e 0 S OO
Name (Last, First, Middle, Titie)] . 1) o~ il
-or- Entity Name [ i
Street Address [ |
~ City, State | b
| ] ——

Zip Code & Country

Title

:
L
i

Name (Last, First, Middle, Title)|

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

1] 1]

-or- Entity Name

- - e Street Address

City, State

Zip Code & Country

Title

Y T

Name (Last, First, Middle, Title)

L ___L

-or- Entity Name

[
|
Street Address ] [
|
|

City, State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe 1/5/2005



Division of Corporations

. AETACH%EQ&@H[

Title ] q
e T T — T o N =

Page 3 of 3

5&0/2 Pre

“~Name (Last, First, Middlé,'Titj_Q[‘ - ""”’"’"‘TLH;J
-or- Entity Name I i
Street Address . JT—* | |
City, State | N
Zip Code & Country [ H |

An individual named above or an individual signing on behalf of an

entity named above must type their name in the 'Officer/Director
Signature' block below. A carporate name s notallowed. in this

block. - ) velsd 7

1Q @-\
Title

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
- . - - the facts stated herem_algémg 3} -

| Continue || Reset]

[~Swrover | - -

Sunbiz Home Page Annual Report Help

https://eﬁle.sunbiz.org/scripts/ubrOO1 .exe

1/5/2005



