2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -+ Apr13,2005 08:00 AM
DOCUMENT # P02000043100 g7 Secretary of State

1. Enlity Name
JAMES BLAND CONCRETE OF BREVARD, INC.

Principal Place of Business . Mailing Address

3477 IUPITER BLVD., SE 3477 IUPITER BLYD,, SE
PALM: BAY, FL 32908 PALM BAY, FL 32809

ERACER MM

04082005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN TH!S SPACE 4. FE| Number Applied For

41-2044506 Mot Applicable
n $8.75 additiona)
5. Certificate of Status Deslred O Fes Roquired

6. Name and Address of CUm;:nf Reilster;é Agent

S7TJUPTER BVD, SE - DO NOT WRITE
PALM BAY, FL 32908 IN THIS SPACE

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. | am famillar with, and accept
the obligations of registered agent.

SIGHNATURE
Signatura, typad or printed nama of reglsiered agant and Ihtls if applicabile, {NGTE. Aegistersd Agent sigrature required whkn rainstating) DATE
FILE NOWR! FEE 1S $150.00 9. Slection Campaign Financing $5.00 wmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Confritsation, [1 Added to Fees
10, OFFICERS AND DIREGTORS I '
e PD - LEDR00an1S06
Ak BLAND, JAMES SR, 04/13/05-80051-011 150,00

STACET ADORESS | 3477 JUPITER BLVD,, SE
CITY-SF-2P PALM BAY, FL 32909

TME

NAME

STREET ADDAESS
Ciry-st-2P

TLE
HAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Ciry-st-2p

THLE

NAME

STREET ADDRESS
CITY-$1-ZP

TITLE

NAME

STREET ADDRESS
CIY-5T-2F

1

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?53)0]. Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if mada under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wiik an agidre ith al! othe like empowered.
SIGNATURE:' /é m S E r é{-&f 2-9S-a035

ﬂwa AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

5




