2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 8:00 am

-
DOCUMENT # P04000008014 Secretary of State
1. Entity Name
JOSEPH BOLDEN CONCRETE, INC. 03-11-2003 90306 029 **130.00
Principal Place of Business Mailing Address
325 W 14TH STREET 325 W 14TH STREET - -
APOPKA, FL 32703 APOPKA, FL 32703
S RS LR LR RO R O
Sulta, Apt. #, ete. Suite, Apt. 4, etc. 03032005  Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE Nugber Appiied For
36; Sz |94Y Not Applicatle
ap Country Zip Country 5. Certificata of Status Desired [ gg:fm‘:f:d”""ﬂ’
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglistered Agent
T e s s e e e e NATB e e e A i ez
BOLDEN, PAMELA
325 W 14TH STREET Straet Addrass (P.O. Box Number is Not Acceptable}
APOPKA, FL 32703
City FL | Zip Code

8. The abové named entity submils this statemen? for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
 Slgnghue, typed or printsd name of registered sgent and L8s f applicable. {NOTE: Registersd Agent cignature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. < OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TMe Ol a0 Aiion
NAME BOLDEN, JOSEPH C T NAME '

STREET ADDRESS | 325 W 14TH STREET - STREET ADDRESS

CITY-ST-2P APOPKA, FL 32703 CIFY-ST-2P

TILE TD 3 Delete me . O change  [J Addition
MAME ROBINSON, DENNARIO NAME

STREET ADDRESS | 1306 MARK COURT STREET ADDRESS

CITY-ST-7P APOPKA, FL CY-§T-2P )

TILE SD [ Detete TIRLE [ Change [ Addition
NAME THOMAS, LATRENA NAME
_STREET ADDRESS | 7244 FOREST CITY ROAD, APT. A -7, - _STREETADDRESS | ——— - R N
om-sT-2P | ORLANDO, FL CaTY-ST-2P : : - - _'

TE } Delete L O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-57-2P

TME [T Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CATY-§T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.02&3)0), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that riy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike » ered.
SIGNATURE: w / C H2/05  grr-gri-ot57
0l & AND [ £ omed” Derytime Phone #

PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




