2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # K52421 ‘

1. Entity Name

E & J CONCRETE, INC.

Principal Place of Business

3902 N. CORK ROAD
PLANT CTY, FL 33565

Mailing Address

3902 N. CORK ROAD
PLANT CITY, FL 33565

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AN IERERRRD

N

i

07022004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
’ 59-2923360 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additianal
. Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— — .t o = e - O TSI, —MName= - — - - - . - - -

MCMILLAN, JAMES O.

3902 N. CORK RQAD
PLANT CiTY, FL; 33565

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

e
. -
i

City

FL ‘ Zip Coda

the cioligations of registered agent.

L

8" The above named ent}t{r submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

« % Signalure, typed o printed name of tegistered agent and btte if applicable.

(NOTE: Registered Agent signature required whan reinslating)

el

o N 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10, . i 1% OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
e pva P SLgelele TILE oV P’ . [ Change ‘?Nmidimn
nawe GODDARD, EDWARD NAME ?Se)t\! R MNomondiaa
STREET ABDRESS | 8332 JACKSON SPGS RD. STREET ADDRESS A932 W. Core s
av-s-2e | TAMPA,FL 33615 Cir-si-2p Inad Lidy €V 33363
TITLE DPS. 1 Delete TITLE T [J Ghange  [C] Adeition
NAME MCMILLAN, JAMES O. HAME
STREET ADDRESS | 3902 N CORK ROAD STREET ADDRESS
CITy-§1-2P PLANT CITY, FL 33565 CIY-ST-21P
TITLE O pa TITLE — oy 4 n 1 Agdition
e ol e SO0 2B
0 A T ] Tl — e d B i DT
STREET ADDRESS STREET ADDRESS O3/03 0401054002 ##61.25
S OIY-ST-30 - e ——— g - = > g-CITv.sT-2°7 1~ B - - ~ — S . et
TILE [ petete TILE O Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-57-2IP
TITLE [ Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE 3 Delete TIRLE {J Change {1 Addition
HAME : HAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP e - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicaled 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
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an zltachment with an address, with all other like empowered.

SIGNATURE: ,

(., McMilian DPS

7-20-2004

813-754-1327

PED QR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR

Data

Daytime Phone &




