2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P98000099494

1. Entity Name .
BOHANNON CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6119 VAREDO CT ! 6119 VAREDO C7
SARASOTA, FL 34243

SARASOTA, FL 34243

A

FILED

Sgp 13,2004 8:00 am
e

cretary of State

09-13-2004 90007 050 ***150.00

AT

PADEREWSKI, ALEXANDER G
1834 MAIN ST .
SARASOTA, FL 34236

2. Principal Place of Business 3. Mailing Address
(8 < \
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07222004 Chg-P CR2E(34 (10/03)
ity & State Cily & State — 4, FEI Number Applied For
Apgova T S M2 AseTA . T & 65-0881063 Not Applicabld
Zip . T Country Zip ¥ Country " . $8_75 Additional
3 L{ 2"\0 3‘{1\{0 5. Certificate of Status Desired O Fee Required
ket 6:-Name and-Address of Current Registered Agent=— e~ “Lsirier—r 27 . -Name-and Address of New-Registered -Agont ———m—-—— -
. . Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

Signature, typed or printed name of registered agent and title if applicable.
t

[NOTE: Registered Agant signature reguired when reinstating)

DATE »,_-

It

A

e e - QRIS —

FILE NOWIII" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE change [] Addition
NAME BOHANNON, JOE C ’ NAME
STREET ADDRESS | 4922 HIDDEN OAKS TRAIL STREET ADDRESS \bude F\\zz'm—um c LAME.
CITY-ST-Z1P SARASO‘I':A, FL 34232 IR S ATLMAE ‘TA; TL ‘5‘-{ aYo
TITLE D [ Delete TIMLE Mhange [ Addition
NAME BOHANNCN, DEBORAH T NAME \6
STREET ADDRESS | 4922 HIDDEN CAKS TRAIL STREET ADDRESS L\§ F‘ RET NG LM“-
cmv-s1-2¢__ | SARASOTA, FL_34232 ] st | SARASCTA , T 3O
TImE ] Delete TTLE T ) T 7 T DChange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete ITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
THLE [ Delete TTE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CHTY-$T-21P ;
TITLE " [ pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: Weua YD Doleran T Bolon . U0

3-3;,054 9¢1 3/ 0F08~

SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phiong #



