2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000097725

1. Entity Name

JOHN W. BOLEY CONSTRUCTION, INC.

Principal Place of Business

3897 KARISSA ANN PLACE EAST
JACKSONVILLE FL 32223

Mailing Address

3897 KARISSA ANN PLACE EAST
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, ApL #, elc.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90049 025 ***150.00

U

Ul

MOORE CR2ZE034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3541228 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ ?{gﬁiﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggQLTEIY(A‘iJ:{?SHSNAMA!NBj PLA~C_E E* B Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223

City

FL Zip Code

8. The above named entily 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

e obligations of registered agent.

)
i W
r 3

Z 440

d of printed name of registered agent and it f applicable, / {NOTE: Registered Agent signature requirsd when reinstahng} DATE

9. Election Campaign Financing
" Trust Fund Contributich. = =* [0

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE bR O peiete - TME [ Change  [] Addition
NAME BOLEY, JOHN W NAME

STREET ADDRESS | 3887 KARISSA ANN PLACE EAST STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CIFY-§1- 2P

JITLE S O petete TiRLE CJchange ] Addilion
NAME STIDHAM, RONALD A NAME

STREET ADDRESS | 3987 KARISSA ANN PLACE EAST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-8T-21P

T ' O3 Delete TILE O changs [T Addition | =
NAME NAME

STREET ADDRESS - - - - STREET RODRESS | - -
CITY-57-2P CITY-ST-2

THLE (3 elete TILE [Jchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 3 Delete TITE {Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP -

TILE O pelete TLE [ change  {] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this flling doas not qualify for the exemplion stated in Section 1 19.07¢3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered to 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 attachment with an adglgess, with

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF Sl

all other like empowered.

God F6O¥2S

G OFFICER OR DIRECTOR

w. sy Jagby

Daytime Phone ¥




