2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

Entity Name

DOCUMENT # Je376é1

FLORIDA CONCHETE PIPE CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90272 019 ***150.00

SONNENTAG, CAROLYN
25750 COUNTY RD 561
1621 EDGEWATER DRIVE
MOUNT DORA FL 32757

25750 COUNTY RD 561 HWY. 561 -~ eV wwWN
P.O. BOX 435 P.0O. BOX 435
ASTATULA FL 34705-7435 ASTATULA FL 34705-7435
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E024 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2811065 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN SONNENTAG — - -

Street Address (P.O. Box Number is Not Acceptable)

5050 GREENBRIAR TR

City

MOUNT DORA

FL | %55%% 7

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of ragistered agent.

sonarure __JOHN_SONNENTAG. PRES. Q2 S oo il APRIL 15, 2004
Signalure. typed of printed rame of registered agent and Gitfs If asplicable. /(T\IOTE: Registared Agent signatura required when reinstating) / DATE
7
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . (A pelste TMLE PD : B0 Change [ Addition
NAME SONNENTAG, CAROLYN NAME SONNENTAG , JOHN
| STREET ADDRESS | 1621 EDGEWATER DRIVE STREET ADDRESS 5050 GREENBR IAR TR.
CITY-S7-2IP MOUNT DORA FL CiTY-ST-ZIF MOLUNT DORA _Fl 107E 7
MLE SvP £ Delete TMLE ‘ [ change [ Addition
NAME WHYBREW, TERESA NAME
STREET ABDRESS (22344 STRAWFLOWER DR STREET ADDRESS
CITY-S1-2P ASTATULA FL CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
= NAME e e s Al NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-71P
TINE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
THLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TME O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-209

APRIL 15,

12. } hereby certify that the information supptisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

2004 (352})742-2232

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER D’bIRECTDH

Date Daytime Phang #

TOHN SONNENTACR




