2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT (AR) ~-i-"a-.-_, Mar 02, 2004 8:00 am

DOCUMENT # J32288 Secretary of State
1. Entity N
e 03-02-2004 90028 039 ***150.00
C.A. BOONE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
C.R. 341 SISTERS WELCOME P.O. BOX 3236 JyuvLasia
LAKE CITY FL 32055 - - ’ LAKE CITY FL 32056-3236
HOO éu) §§ws Weltome _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stage . — City & State 4. FE!{ Number Applied For
iy‘g e C_) X"-{ . Y \—-‘ 59-2719736 Not Applicable
5Z§Oa .ED (JC{“}%VF; ap Country 5. Certificate of Status Cesired O ?g'gesqg?g;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. em = — - P Name

g—?ngB'ng;gs F Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32025

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligatiens of registered agant.

SIGNATURE .
Signature. typed or printed name of registered agent ana tie if applcable, (NOTE: Registered Agenl signaluns reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O Detete TLE [Fchange  [] Addition
NAME BOONE, JAMES F NAME
STREET ADDRESS | RT. 18 BOX 70 STREET ADORESS
CIrY-S1-2IP LAKE CITY FL 32025 Cry-ST-21P
TTLE S [ pelete TILE [JChange [ Addition
NAME FONT, SHERRY ‘ NAME
STREET ADDRESS |RT. 18 BOX 70 STREET ADDRESS
CITY-$3- 2P LAKE CITY FL 32025 CITY-ST-2IP
TITLE AS (1 Detete TITLE flchange [ Addilion
" NAME = ~——|WRIGHT, RACHELE —-- TTTOTTTonT s et CRCRAME - — — T = —— T s e
STREET ADDRESS | P.O. BOX 3236 STREET ARDRESS
CITY-5T-21P LAKE CITY FL 32056 CITY-ST-2IP
TITLE O Deiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [T3change [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP Ity -§1-21P
TITLE ' 1 Getete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. i hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sg’\QMu ) %ecm’v% o Cop %a\au\o{ 231152 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~t




