"2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01,2004 8:00 am
DOCUMENT # P02000076455 SR ecretary of State

1. Entity Name 09-01-2004 90001 049 ***158.75
AARON CONCRETE INC

Principal Place of Business Mailing Address
13229 MIAMI ST, POST OFFICE BOX 7206 vIUsLuwa
N2 HUDSON, FL 34674-7206
HUDSON, FL 34667
s v T ET O MAACR GRTAD I
By 2 M OS Heow 19 B S Beow V4

Suite, Apt. #, etc. Suite, Apt. #, etc. 08272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
VWodson Bl VWodsSon ¥ L 32-0013421 e~

—i&_‘uu -—‘ &Jgt& -g]p_‘ N\ -1 CO\ unltfys A §. Certificate of Status Desired Eg‘gzgr;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAEZ, JUAN A Bioer . Ao
6224 TOWER DRIVE Street Address (P.O. Box Number is Not Acceptabie)

“ Pud So FL | $500

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 obligation oggist/erled agent, A_a_/_\ 8{3’(ﬂ M
L)

SIGNATURE 5 }
ture, typed or printed rame of registerad agant and e if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, O Added to Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE . O change [ Acdition
NAME AARON, ALBERT E NAME
STREET ADDRESS | 13229 MIAMI STREET STREET ADDRESS
CITY-ST- 7P HUDSON, FL 34667 CITY-ST-2P
TITLE [ petste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-51-2I9
TITLE [ velete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE 3 crange [T Advition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cITy-ST-2P
TILE {1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chaplet 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all gther like empowered.
ol d  M1-8u1-1127

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona
e * oo )




