2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # Po1000012401
1. Entity Name . Secretal y Of State
JOSE QUALITY CONCRETE, INC, 03-31-2004 90008 013 ***150.00
Principal Piace of Business Mailing Address
3713 KEY PLACE 3713 KEY PLACE
SARASOTA FL 34239 SARASOTA FL 34239 94024638
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
65-1079677 Not Applicable
Zip Country zp Country 8. Cenificate of Status Destred O Eg' ggﬁ:i:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}l;i‘l%PE .E¢OF§LEATCI?E Strest Address (P.0. Box Number is Not Acceptabls)
SARASOQOTA FL 34239
City FL Zip Code

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

H

SIGNATURE
Signature. typed or printed name of registered agont and tite if appficabla. (NOTE. Regitered Agenl signature required when reinstating) DATE
~~FILE NOW'“ FEE IS $150.00 RN 9. Election Campaign Financin
a0 ':Aﬂer-.May 152904}99 “f'" be 555,0.'00-- E Trust Funa antr?bution ° O fdsc!g?ohézzss ©
. "Make Check;Payable to Florida Department of Siate’
10. COFFICERS AND DIRECTORS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition |
NAME CHUPP, JOSEPH NAME
STREET ADDRESS | 3713 KEY PLACE STREET ADDRESS
CITY-ST- 2P SARASQTA FL 34239 CITY-ST-2IP
TITLE [ pelete TULE [ Change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 Delete I THLE [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TWLE [ pelete TILE - [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST- 7
TLE (3 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE {1 Delete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 legai effect as if made under oath: that { am an cfficer or director
of the corporation or the receivespor trustee empowered 1o 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 attachmenyfvfth an adgress, with all other like empowered.

SIGNATURE: CL«-@ - 3-24-0¥ (Gm) 09-6972

SJENATURE AND TYPED OR PRINTECMANE OF SIGNING OFFICER OR DIRECTOR Dar Daytme Phane 4




