2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # P01000118048 Secretary of State
1. Entity Name
03-29-2004 90058 023 ***150.00

JOE'S CONCRETE, INC.
Principal Piace of Business Mailing Address
43349 BEAR LAKE BOULEVARD 43349 BEAR LAKE BOULEVARD
DELAND FL 32720 DELAND FL 32720

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3758860 Not Applicable
Zp Country Zp . Country 5. Certificate ot Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

iggfggthHOEEEE é.OULEVARD Street Address (P.0O. Box Number is Not Acceptable}

e e e e i — i ——— L ———— . = - - —— - —a—— = ‘-

City FL Zip Code

B. The above named entity submiis this stalement tor 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
Signature. typed or printed name of registered agent and title i applicable. (NOTE. Regstered Agen! signalure required when reinslating} DATE
* .. -FILE NOWM! FEE IS $150.00 , _ _
< h = b ) 9. Elect Fi
i7" ‘AtterMay 1, 2004 Fée will be $55000 - o o om0 £1 S ey e
 ‘Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Change  [(3 Addition
NAME STREHLE, JOSEPH L NAME ’
STREET ADDRESS (43348 BEAR LAKE BOULEVARD STREET ADERESS
CITY-ST-21P DELAND FL 32720 CITY-S1-21P
THLE V1D O pelete TILE [JChange  [3 Addition
NAME STREHLE, ANGEL D NAME
STREET ADDRESS | 43349 BEAR LAKE BOULEVARD STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CHY-§T-2IP
TILE O pelete TIMLE [JJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-£T-2IP CITY-ST-21P
TITLE 1 Deiete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 i am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail ather like empowered.

SIGNATURE: Qm& DAt -85 352 L4519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




