2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25, 2005 8:00 am

4/

DOCUMENT # P04000069010

1. Entity Name

J. BOLT CONSTRUCTION, INC.

Secretary of State

04-27-2005 90303 005 ***150.00

Principal Ptace of Business

12070 PEONY CT.
TAMPA, FL 33635

Mailing Address
12010 PEONY CT.

TAMPA, FL 33635

66018747

L T A

2. Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. ¥, elg. Suite, Apl. #, eic. 03142005 Chg-P CRIEQ34 {10/03)
Cily & Slate City & Slate 4. FEI Number Applied For
206-/0928 S'S'? Not Appilcatila
Ze Country Zp Country 5. Certiicate of Staws Desied g;fq mw
8. Name and Ady of Current Registersd Agent 7. Nams and Add of New Rag| d Agent
Namea
. |.COHEN, ROBERT F__ ) _ . e .
T 2918 BUSCH LAKE BLVD. - Street Aodrass (P.O. Box Number {3 Not-Acceptable)
TAMPA, FL 33614
City FL I Zip Coda

the obtigations of reglstared agent.

SIGNATURE

8. The abava namod entity submits this stalament for the purpose of changing lis registered affice or registerad agent, or both, in the State of Florida. |.am tamiliar with, and accept

o or printed name of e aret ke d INOTE: Ragutaren AQET QM fadpushw whe fergiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Foe wiil be $550.00 Trust Fund Conttibution. Added lo Feas
10 OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ ceters ns Ochange [ addiion
NAME BOLT, JAMES D HAME
SYREET ADDRESS | 12010 PEONY CT. STREET ADORESS
CY-§T- 10 TAMPA, FL 33635 ¢IY-SI-IP
filLE O Delete TRE OCmnge [ Acition
N HAME
STREET ADDRESS STREET ADDRESS
cY-51-2p oY S5 2P
HILE O detete e - CcChunga [ Addition
nang NAME
STREET ADDRESS STAEET ADDRESS
CY.ST. 29 CITY-5T-2P
TME [ Delete ms O Crange  {J Addttion
NAME - NAME
STREET ADDRESS . STREET ADORESS
Y- §1-2P City-ST-ZP
me ] Detete TME OCrunge [ aodition
HAME MAME
STREET ADCRESS STREET ADDRESS
oY §1-2¢ cy-s1-p
me 3 petete me O cane [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-IP Y- 57-2p

incicated on this raport or supplemental report is tiue
ol tha corparallon or tha racelvar or trustes ampowsred i0 exacuta this (o)
changed, of on an an en address, with all like em)

SIGNATURE: A :

12. | neteby ce'ﬁh‘ilhal the information suppfied with (his % does not qualily for the exernption stated in Section 1 19.07}3)0), Porida Statutes. | further canify that the infermation
1 accurale end that my signature shall have Lhe same legal el
port 83 required by Chapter 807, Florida Statutes: and that my name appeats in Black 10 o Block 11 if

fact as it made under gaih; that | am an oificer or director

WB-J’FS—‘?::?;/

AND TYPED ON PRINTED NAME OF SIINING OFFICEA O DRRECTOR

Y —yf-0S~

Ouryome Prore 4




