2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000142970

1, Entity Name

HAROLD BOND CONSTRUCTION INC

Secretary of State

(03-10-2005 90155 005 ***150.00

Principal Place of Business

113 CAPE CIR
PANAMA CITY BCH, FL 32413

Mailing Acdress

PO BOX 7143
PANAMA CITY BCH, FL

32413

50024276

O AR

2. Principal Place of Business 3. Mailing Address
i} Capre Circle P Rax 7143
bie. At 1o Sutte. Apt. 1. etc. 02252005  Chg-P CR2E034 (10/03)
HoMe
City & State . — City & State v 4. FEI Number Applied For
Poaoa ma C -Tél FL AN, CITY AR oL 45 -a% .398?? Not Appiicable
Zip Quntry Zip untry I ; $8.75 additional
-2 3 L“_ q Ck_y r_\lq 1 -3 &M 5. Certificate of Status Desired O Fee Required
TY T T 6. Name and Addreds of Current Registered Agent * 4 7. Name and Address of New Registered Agent
Name
——— T BOND WHEAM-H— = - et P - I D

113 CAPE CIR
PANAMA CITY BCH, FL 32413

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Ine obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed nasne of registered agent and fitle il applicitio

{MOTE; Rogisterstl Agant signature reguiced when ranstatng)

DATE

FILE NOW!IIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change  [3 Addition
NAME BOND, WILLIAM H NAME
STREET ADDRESS | PO BOX 7143 SIREFT ADDRESS
CiTy -51- 21P PANAMA CITY BCH, FL 32413 CITY-ST-2IP
It (1 Detete WmE [3Change [ Adaiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CTY-ST-ZP
TITLE [ Delete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- | piry-sro e s __Jomy-g1-zp . .
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me O pelere - TiE [ Change [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

- ’
SIGNATURE:

SIGNATURE ARD TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied with this ﬁling does nat qualify for the exemplion stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

[re

31D XNT™

3-7-5 a6

S

Date Dayme Phone #




