FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 07-19-2004 90003 036 ***150.00
J. & T. SHOTCRETE, INC.
Principal Place of Business Mailing Address .
£/0 THOMAS MCBRIDE (/0 THOMAS MCBRIDE 5406306 5
11510 ROCKRIDGE RD. 11510 ROCKRIDGE RD.
LAKELAND, FL 33809 LAKELAND, FL 33809
Suile, Apt. #, etc, Suite, Apt. #, ete, 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-2400029 Not Applicable
i i Zi ;
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. ) Foe Requirad
- +-— —-§: Name and Address of Current Registered"Agent*—- -~ -~ - - —= 7. Name and Address of New Registered Agent —— —-~ - =
-t MName
MCBRIDE, THOMAS
11510 ROCKRIDGE RD Street Address (P.O. Box Humber is Not Accaptable)
LAKELAND, FL 33809
City FL | Zip Code
8. The above named entity submiis 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
the obligations of registered agent.
| SIGNATURE ’ i e
R © ¢ = Sigratee, ypgd or priniod nama of regitared agoent and :ita )! applicabla, (NOTE: Fuglatered Agent sgnaiurd regul ed when 1enstoting) DATE
. ~FILE NOWIll FEE 13 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Puo by Septembor 8, 2004 Frust Fund Contribution. O  Added o Fees corporation did not receive the prier notice.
0.0 : OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TILE , ’ [ cetete THLE D [ Change m.qddilinn
.+ NAME ﬂCBRlDE, THOMAS NAME MCBRIDE , THONMKS E. TR
STREETADDAESS | 11510 ROCKRIDGE RD. STRECTADORESS { fE51 0 QDCKQ’DEIE: Q-b
om-st-ze | LAKELAND, FL ov-si-ae | LALELAND  FL. 23809
TILE ST [ Detete MLE [Dcrange {7 Adaition
HAME MCBRIDE, ARLENE RAME
STREET ADDRESS 11510 ROCKRIDGE RQAD STREET ADORESS
CITY-ST-4 LAKELAND, FL 33809 CITY-ST-IP
it ’ O petete TmE 1 Crange [ Agdition
nWE | —— s rANE
STREET ADDRESS T T Tt YT S TR STREET ADDRESS - R - e .
CIiY-ST-21P CITY-ST-2IF
TLE [ petete T - [change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-4P
TLE [ oelere TITLE I crange ) Adettion
NAME NAKE
STREET ADDRESS ' - - STHEET ADDRESS
ELigh1 S F ! CITY-S1-2ip
TRE- - L. el T [ pelete TITLE [Jchange [ Addition
NAME R NAME
STHEETADURESS |- - STREET ADDRESS
cInY. 31-2p - ' . GTY - 5T-21P
12. | hereby certify that the information supplied with this filing doas not quality for the exerption stated in Section 119.07¢3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an otficer or director
ol the carporation or the receiver or rysie® empowsred to execute this rg as required hy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeant wj dress. with all other like e
SIGNATURE:, OF-0B-04 B3 828-7573
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFRCER OR DIRECTOR Data Daytme Phona 4




