FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P03000408728

1. Entty Name

JAMES ALLEN CONCRETE, INC.

Secretary of State

Priricipal Place of Business 7Méiling Addrass

10160 EVANS RD ‘ " I0IBOEVANSRD - . e
POLK CITY, FL 33868 POLK CITY, FL 33868

== [N

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopleator |

20-0289494 et Applicable
. - $8.75 additional
) 5. Certificate of Status Desired |} Fee Required

6. Name and Address of Cutrent | F?gqisterb;! Agent _ ] T '
LLEN, JAMES E
1060 EVANS RD DO NOT WRITE
POLK CI FL 33868
' : IN THIS SPACE
L

8. The above named entity subrits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations stered agent.
SIGNA EAL . _ _ ?" 23-09%
Signature, typed of printed name of ragistered agent and titte (f appiicable. (MNOTE. Reg! d Agen & required when ¢gi L DATE

FILE NOW!I! FEE IS $150.00 8. Efaction Campeign Finaneing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 TrustFund Contipuion.  *~ [ Added to Fees
0. " CFFICERS AND DIRECTORS P =
TILE or B ’ ) - e
NAME ALLEN, JAMES E

STREEY ADDRESS § 10160 EVANS RD
CiTY-8T- 2 POLK OITY, FL 33868

TE T - uonponzisare
NaE D4/18/05-80058-005 150,00
STREET ADCPESS , ,

ony-sT-2p

TITEE
NAME

ey - DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CiTY-5T-2IP

Mg

NAME

STREET ADDRESS
CITY-5T-28
TTLE

NAME

STREET ADORESS
CITY-ST-21f
12. | hereby certify that the information sub]i&ied with ihis filing does not cualify for the exemptior—\ stated in Section 119.07§3)m, Florida Statutas. | fusthar cartify that the information

indicaied on this report or supplemental report is rue and accurale and that my signatwre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or tusiee empowarad 1 execute this repert as required by Chapter 607, Florida Statutas; and that my namae appears in Block 10 or Block 11

changed, ¢r on an attac h an address, with all other like empowered. .
2:308 957 sosiais
alo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
‘Daytima Frone #

L




