2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K52421 Feb 02, 2004 08:00 AM
1. Ently Name : Secretary of State
E & J CONCRETE, INC.
Principal Place of Businass Mailing Address
3802 N. CORK ROAD ’ 3902 N. CORK RCAD
PLANT CITY FL. 335685 . PLANT CITY FL 33565
Sunte, Apt. #, etc. — Suite, Apt #, elc. MOO_HE - CR2E034 (11/03)
City & State - T City & Sate T . 4. FEI Number ThooiedFor |
. , 59-2923360 Not Appiroable.
Zp Country Zp Coualry 5. Cerbhicate of Status Desired ?i'gil‘:sgéﬁo"a'
6. Name and Address of Current Registered Agent - 7. _Ngiﬁe_gné A,dg__r,gss _cIt l!ev_\-f.v Heglsl_eréd Agemnt - =
Mame
lédgcohéﬂh%%éj’? EAOE,?[? ) Strest Address (P,Or. %ox Nur‘nl.are-rAislfA\l—dl' Acéer;rable]
PLANT CITY FL 33565 ——— s e
City - FL | 2% Cow e

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' _ - - o T T e mmemeee s - R o .o

Signature typed or printed name of regnsterad agent .and fitle i applicable {NOTE Ragistered Agen! signature requrast whw‘lwmm_sl:'a.‘:l:!_n_}!_ e e . DATE . -
FILE NOW!! FEE IS $150.00 . )
 After May 1, 2004 Fee will be $550.00 | et ot O Aoy e

Make Checlk Payable tc Florida Department of State '

10, OFFICERS AND DIRECTORS 1. _. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e DVA [ Delete TIRE [ change [ Additran

NAME GODDARD, EDWARD NAME I )

STREET ADDRESS | 8332 JACKSON SPGS RD. STREET ADORESS "1 =>'F=!“i}eni7”~”- L::'{gi g ) inty

orvsta¢ | TAMPA FL 33615 : CiNy-S7-7P HesUes04-B00M3-0c4 153,75 —

THLE DPs [ oelete TLE [ Change [ Addition

NAME MCMILLAN, JAMES Q. NAME

STREET ADDRESS | 3902 N CORK RCAD STREET ADDARESS

CTY-$T-2P |PLANT CITY FL 33565 CITY-ST-AF N

TIME. {1 oetee e [ Crange Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-51.00 CiTY-5T- 2P e

TITLE £ Deiete 4 TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . Ciry-§1- 7P L —

THLE [ Delete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP .. uwesiae e .

TITLE [ deiete THLE ) Change ] Addition

NAME NAME

STREET ADTRESS STREET AUDRESS

CITY-ST-ZIP oY S1- 29 —

12. | hereby certily that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 ar director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an ahemh/m with an address, with all ather like empoweread.

SIGNATURE:/ Bppprr 0 FHT James 0. McMillan, Pres. 1-29-2004 B13 754-1327 _

SIGNATURE AND TYPED OR PRINTED HAME ¢F SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #




