2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P03549

1. Entity Narne

CONTRACTORS BONDING AND INSURANCE COMPANY

Secretary of State

01-26-2004 90019 Q02 ***150.00

Principal Place of Business Mailing Address

1213 VALLEY STREET
PO BOX 9271, QUEEN ANNE STATION
SEATTLE, WA 98109

1213 VALLEY STREET
PO BOX 9271, QUEEN ANNE STATION
SEATTLE, WA 98109

2. Principal Place of Business 3. Mailing Address

(ARSI RARARA RO

Suite, Apt. #, etc.

Suite, Apt. # etc. 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
91-1082952 Not Applicable
éin Country Zip Country 5. Certificate of Status Desired O $8'75 .O:dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PEAEE S -, o i e | 22 NAMB st s i - =t - 2 T ———e

CHIEF FINANCIAL OFFICER
. P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE, FL 32398-0600

Street Acdress (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrarure, typexd of printea name ol registored agent and tie if applicable

{NOTE: Registered Agent sighatute recuirsd when reinstating)

DATE

... FILE NOW!I! FEE IS $150.00 . _ ..
After May 1, 2004 Fee will be $550.00

" TrustFund Contribution.

8. Election Campaign Financing __ © _ $5.00. May Be o

Added to Fees

10.‘-3 ' . ""OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [J Delete TMLE [ change [ Addition
HAME BYERS, LARRY NAME
STREET ADDRESS | 34468 8TH AVE SW STREET ADDRESS
CITY-ST-2P FEDERAL WAY, WA 98023 CITY-8T-7IP :
TIMLE CcDh 1 Delete TILE [ Change  [J Addition
NAME SIRKIN, DONALD NAME
STREET ADORESS | 4735 WEST BERTONA STREET ADDRESS
CITY-ST-2p SEATTLE, WA CITY-ST-21p
ME . 2|sD8s e e | L e = -] Delete AME. - w e mes e v e e e —e s e WM Change: [T Addition
NAME ELAND, R KIRK NAME .
STREET ADDRESS | 4524 E LAUREL DR. NE smeeraobress | 3439 Magnolia Blvd. W.
cry-sT-e | SEATTLE, WA 98105 oimy-g1-29 Seattle, WA 98199
TTE PD 0] Delete TITLE [Jchenge  [J Addition
NAME GAINES, STEVEN A, NAME
STREET ADDRESS | 1301 SPRING ST., #28J STREET ADDRESS
CITY-ST-71F SEATTLE, WA 98104 CITY-S1-21P
TIE T (3 Delete TmE () Change [ Addition
NAME OGLE, ROBERTM - -~ e - HNAME T , B IV
STREET ADDRESS | 28621 60TH-CT SGUTH - ==+ === N SIREET ADORESS o7 T . B
CHTY-ST-21P, AUBURN, WA-.98001, [T Sy oo [ CITY-5T-2P 1.t ;
TITLE R A . Goeete= *¢ [ e "+ tw ; (D change [ Addition
NAME .. e e S U [ V7YY S N [ T, e e o e .
STREET ADDRESS |+ : A N STREET ADDRESS, I . - - e e
CITY-§T-2P o T OITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgggss, with all other like empowered.
SlGNATURE%f/\ R. Kirk Eland

01/21.04 (206)628-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




