2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000085699

1. Entity Name

JMJ STRUCTURAL CONCRETE, INC,

Principal Place of Businesis —

1628 DALE MABRY HIGHWAY
SUITE 111
LUTZ FL. 33548

Mailing Address

1628 DALE MABRY HIGHWAY
SUITE 1
LUTZ FL 33548

11

2. Principal Place of Business

3, Mailing Addréss

Suite, Apt. # etc.

~ FILED
Apr 14, 2005 08:00 AM
Secretary of State

| TR

|

(il

Sute, Apt #,etc. = 1st MOORE CR2EC34 (10/04)
City & State - o City & State 4. FEI Nuinber Applied For
61 “'1 454805 Mot Appijcable
Zp Country ap Country 5. Certificate of Status Desired | gi'gfqgsgéﬁ‘ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ]
N : S e - o] Name ’
I‘l'ngg IBIAI{ERI\I}XB%Y HIGHWAY Street Address (P O Box Number is Not Acceptable)
SUITE 111 " -
LUTZ FL 33548
City Zip Code

FL

8. The abova named entity submits this sta@méﬁ't_:‘ér the purpose of chianging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signoiure, typad & priniod name & regrsterac agent and Itle i anplicabk

INOTE Ragisietad Agenr signaturs ragqured whan reinstating)

DATE

FILE NOW1t! FEE IS $150.00
After May 1, 2005 Feo Wilt Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution, [0 Addedto Fees

10. T OFFICERS AND DIRECTORS | KRR ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ikt PTD ) Josee =~ nmr (3 change [ Addition
NAME LOFTIN, JERRY D NAME

STREET ADDRESS | 1628 DALE MABRY HIGHWAY, SUITE 111 IR0 ADDRESS

CITY- 5T-2IP LUTZ FL 33548 CHY-5I- 2P

i sD "' o T O oeete me [ Ghange (] AddRien
NAME LOFTIN, BARBARA | KA UONDO0E023463

STREET ADDRESS | 1628 DALE MABRY HIGHWAY, SUITE 111 CTREE L ATRLCS 04/ 14/05~-80004-00% 1556.00

Cily. ST-ZiF LUTZ FL 33548 CILY-51- 2P

W - T i Ooeets: e [ Change [ Adition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CiTy-ST-21P CI¥-SE AP

itk B T - - O oetets” nie i L] cChange [ Addition
NARE H NAME

STREF T ACDRESS 5IHEE) ADDRESS

Cily-sT-2P Y 51 jP

MH1LE - - S O pelets Anr T] Gharge L] Acdition
NAME A NANE

SIRECT ADDRESS S141L) ADDRESS

CITY- 5T-2P CiiY- 57 AIF

B - T O Delete o nr . [ Change [ Addition
NAME NAN

STAFET ADDRESS S TAEET ADDRESS

oy ST-2IP ColY. ST AF

12. | herehy certify that the Hdr}naﬂon supplied with this filing does not quaﬁy for the examption stated in Section 1 19.07T3Xi), Florida Statutes | further certify that the information

indicated on

is report or supplemental reportis trie and accurate and that tmy signaiure shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corperation or the Teceiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachiment with an address, with a

SIGNATURE: __-

r like empowered.

@r’h)
A€~ T5YS

'l OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

S{é//o;

Data Dayterg Phang ¥



