2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

IME | TN Feb 03, 2004 08:00 AM —

DOCUMENT # P01000065250

1. Entity Name

Secretary of State
SIPRELL CONSTRUCTION CONCRETE SERVICES, INC.

Principal Place of Business Mailing Address
912 16THSTREET 912 16THSTREET
PORT STJOE, FL 32456 B PORT STIOE, FL 32456

— /L G

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FopIEI TS

59-3726713 Not Applicable
5. Cestifioate of Status Desired [} ?g:esq L’:;‘fm";ﬁ"“a‘

§. Name and Address of Current Registered Agant

Toa oneave DO NOT WRITE
PORT ST JOE, FL 32458 ’N THIS SPACE

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

SIGNATURE

Signatune, typed o pealed name of rogrstered Agedt s [dke if appheable.  (NOTE: Hegistered Agent a.gr requirea wher Fex T DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution, 0  AddedtoFess
10. OFFICERS ANDDIRECTORS . . | B S
THLE 2]
NAME SIPRELL, STANLEY L
STREET ADDRESS | 1405 LONG AVE
OTY-SI-2P | PORT ST JOE, FL 32456 PR 70 -
15 12/03/04-80032-005 160,00
NAME WATSON, JOHN D

STREET ADDRESS | 6211 GANLEY ROAD
Cry-ST1-28 WEWAHITCHIKA, FL 324865

TILE

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TME

RAME

STREET ADDRESS
CITy-57-2f

12. | hereby certify that the information suppfied with this fing does not qualify for the exemption stated in Sectfon 119.07(3){i}, Florida Stastules. | further certify that the information
indicaled on this repaort or supplemental repoit is rue 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.lecelver or brustee empowered {o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atl t with an address, with al er ke empowered.

L.

SIGNATURE: o dh |—21-09  (£50)217-9%4Y

WONATUAE AND TYPED OR PRIMTED NAME CHSIGMNG OFFICER OR DINECTOR Caytime Phone #




