2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P01000082846 Secretary of State
1- Eniy Name 03-17-2004 20010 001 ***150.00
CONSTANTINE CONCRETE, INC. '
Principal Place of Business Mailing Address
1331 MORNINGSIDE DR PO BOX 150682 v
FT MYERS FL 33901 CAPE CORAL FL 33915 14viory
Suite, Apt. #. ete. Suite, Apt. #, elC. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1137865 Not Applicable
Zip Country op Country 5. Certfficate ot Status Desired (& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%ﬁs&'égnlﬁgglgglgﬁ Street Acﬁd{ess (P.O. Box Number is Ngt Acceptable)

FT MYERS FL 33901

City FL Zip Code

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

~SIGNATURE
« Swgnaturg, typet or printed name of registerad agent and titla if applicable (NOTE: Ragisierea Agent signature required when reinstating) . DATE
ILE NOW'!' EEE. IS $150 00" ) N .
- 9. Election C Fi
“After May 1,200 Féb will be:$550.00 Slocton CampainFinanoig. - 3300 wmay Be
‘Make, Check Payab!e to Flonda Department of Siate '
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TILE [ Change  [] Addilion
NAME CONSTANTINE, MICHAEL A o NAME
STREET ADURESS | 527 SE 21 AVE f33/ mornin i sicle Dr- STREET ADDRESS
orv-sTze  |CAPE CORAL FL 33990 . 1M(€I5, 1z. 3390/ - | ovsee
TITE ST D Delele TITE [JChange [ Addition
NAME CONSTANTINE, JODI P NAME
STREET ADDRESS | 527 SE 21 AVE ’53/ mD!' n ’nﬁj i C D‘V STREET ADDRESS
orv-st2p  |CAPE CORAL FL 33990 1% mqe 7. 3398) CITY-S1-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TINE O peiets TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O natete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (3 oelete WIE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 attachment with an addrass, with all other like empowered.

SIGNATURE: A@dL Lenatan bene [ Jodi ConStantne 31504 23993 497 J

NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phona #




