s

> 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 28,2005 08:00 AM
DOCUMENT # 164331 : Secretary of State

1. Entity Name
JAHNA CONCRETE, INC.

Principal Place of Business Mailing Address
104 SOUTH RAILRCAD AVENUE 104 SOUTH RAILROAD AVENUE
AVON PARK, FL 33825 US AVON PARK, FL 33825 US

(U RI AR D R A

02082005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P I

59-0641982 Not Applicable
5. Cerfiticate of Status Desired O $8.75 Acditional

Fee Required
6. Name snd Address of Current Reglsterad Agent o

JAHNA, DAVID V DO NOT WRITE m

104 S RAILROCAD AVE o
ORI AR

AVON PARK, FL 33825 IN TH'S SPACE A Aax S

PR

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgoature. typed or printad neme of regisiered sgent and tike if applicagle {NQTE' Reglstered Agsnt signature required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, QFFICERS AND DIRECTORS I
e P LR000N24B51E o
NAE JAHNA, FREDERIC WJR (02/23/05-30068-018 150.00 .~

STREET ACDRESS | 1319 LAKE ISIS DR
CrY-St-217 AVON PARK, FL,

THLE VP

NAME JAHNA, DAVID YV

STREET ADDRESS | 1321 LAKE SIS DR
GMY-$T-2P AVON PARK, FL 33825

TIE BOD
NAE DAVIS, CANDIS .J

698 POPASH RD
sz | WAUGHULA.FL 33673 DO NOT WRITE

TITLE BOD* IN TH'S SPACE

RAME JAHNA, NDEL C
STREET ADDRESS | 1305 LAKE ISIS DR
CITY-5T-2P AVON PARK, FL 33825

TITLE BOD

KAME JAHNA, FARRIS K

STREET ADDRESS | 270 W. LAKE TROUT DR
GiTY-§T-2P AVON PARK, FIL 33825

TRLE VM
NAVE JAHNA, W.ALBERT RS
STREET AZDRESS | 1680 AVON PARK ESTATES BLVD. : ) : e
CITY-ST-21P AVON PARK, FL 33825

12. | hereby certily tha? the information supplied with this fiing does not quality for the exernption stated in Section 119.07?3]0}. Florida Statutes. I 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
ili giver or trustee empowered Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeads in Block 10 or Block 111

wilh an addiess, with all er likg empowared.
L-RT-S”  FL3 453 4353

ICER OR DIRECTOR Cate Ceyimre Phone £ i

of the corporation or the,
changed, or or an atta

SIGNATURE:




