2004 FOR PROFIT CORPORATI
-~ =~ ANNUAL REPORT (AR)

ON FILED

Feb 12,2004 8:00 am

DOCUMENT # P0O0000069917

1. Entity Name

C. P. C. CONCRETE PUMPING COMPANY, INC.

Secretary of State

02-12-2004 90002 021 ***150.00

Principal Place of Business Mailing Address

C
ARE.CORAL FL-339G1
12801 Epqle

[l NI =

19891 E
cc J—:L

K07,

2927

I

A

2. Principal Place of Business 3. MailingAddress
: - [280( Epgle fd.

Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

12¢01 E\H(ﬁ £d.
City & State City & State 4, FE! Number Applied For
LME CO ML—- FL &‘nﬁﬁ/ Fé 65-1032675 Not Applicable

Couniry an Country o . $8.75 Additional
5. Certificate of Status Desired - !
%3 40\ Lee ‘fﬂ 1 Jee - 0 Feemeauies
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

Name

'HAYTAC, KAMIL 1990) £ pg (= £4.
1702-SW-0PLACE

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

CARE-CORALFL 33991 cﬂ_'ag CORAL, mr N

2390f

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnils this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famiiiar with, and agcept

Sigeaturs, typed or pnnted name of registered agent and litle it applicable.

(NOTE: Registerad Agenl signature required when renstaing}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fegs

OFFICEF!S AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D D Delet TILE [J Change ] Addition

NAME HAYTAC kamiL  12.R01 E i NAME

STREET ADDRESS | 1008 S DOPLACE CO()Q Co FL. STREET ADDAESS

cry-st-zp - |CAPE CORAL FL 33931 2% qo ? CITY-§7- 2P

T [ pelete TITLE [J Change  [J additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 1 pelete LE [ Change [ Addition
«HAME CNAME s e - - . e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

TINE 1 Delete TITLE [[]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE (O oelete e [ Changa [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is trie and docurate and that my signat

address, withl afl otffer like efhpgwered.

changed, or on an attachmentg

SIGNATURE:

12. | hereby certify thal the information supplied with thif filingloes not quality for the exemption stated in Section 113.07(3)(i). Florida Sialutes. | further certify that the information

ure shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the receiver wstee empowdred to pxecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 rf

2~ 7~ 04 -239- 633-2(0)

SIGNATU

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




