2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000070734 Feb 23, 2004 08:00 AM

1. Entty fame Secretary of State

MIKE BOLEBRUCH CONSTRUCTION, INC.

Principal Place of Business . ) MailingiAlddress- o

5716 FLAMINGO DR, 5716 FLAMINGO DR.

SAPE CORAL FL 33904 SAPE CORAL FL 33904

i i AR BRI AT
Suite, Apt. #, gt Suite, Apl. #, atc ) MOORE CR2E034 (1 1';03}
City & State Cry & State © 14 FEINumber Applied For
Zp Couniry Zp Cauntry 5. Certificate of Status Desired | ffe- gesq L’:;f:é“"’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent
o Name

BOLEBRUCH, F M

5716 ELAMINGO DR. Swraet Address (P.O. Box Number is Not Aceeptable)

CAPE CORAL FL 33904 = . e

Cuy - T FL Zip Cade

8. The above named entity subrmits this stalement for the purpase of changing its régistered office or registered agant, or both, in the State of Florida. 1am familiar with, and acGept
the ohigations of registered agent. :

SIGNATURE. —— —— .
Sigratug, typed or prmted name of ragistaved agemt amdd tdle o applicabla, {NOTE Ragislared Ager) signaturg reguired when reinstating) DATE
FILE HOWI! R ' )
FILE NOWIlI FEE I‘_.S $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Centribution. a Added to Fees
Make Check Payable to Flotida Departtnent of State
10. QFFCERS AND DIRECTORS 11 ~ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O] Delete e _ UGORD0E3345  Dichawe [ Addiion
KA BOLEBRUCH, F M NANE 02/23/04-80158-016 158,75
STREET A0DRESS | 5716 FLAMINGO DR, STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33904 T . oTY-S1- 2P
TALE VPS N O Detete. TILE ) O] Change ] Addition
HAME BOLEBRUCH, CHRISTINE E . r NAME
STREET ADDRESS | 5716 FLAMINGO DR. STREET ADDRESS
Cmy-87-2p | CAPE CORAL FL 33904 . Iy -1 2P
TILE ' " G oDelete [ e ' O Chage [ Addilfon
NAME HAME
STREET AODPESS STRCEY ADDRESS
CITY-51-2p CITY-ST-21p
T C DOoeee TITE [ Ghange [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY - §7-26°
TITLE ’ Clpeists K TE o [ Change ] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TINE [ et e " Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-87- 2P CITY-ST-2F

12. 1 hereby ceriify that the informatian suppfied with this fling does nat qualify for the exemption stated In Sesfion 119.07(3)([), Florida Statutes. | further Gerify that the infarmation
inchcated on this report or supplermegdal repert is true 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 1 er pAirustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

changed, or an an attac aly address, alt other like empowered, M

SIGNATURE: : , S A ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone &




