2004 FOR PROFIT CORPORATION

ANNUAL REPORT

{AR)

DOCUMENT # P03000116622

1. Entity Name

JOHN O'BRIEN CONCRETE, INC.

Principal Place of Business

1205 WISCONSIN DRIVE
NAPLES FL 34103

1205 WISCO

Mailing Address

NSIN DRIVE

NAPLES FL 34103

(BB W EEONS N DR |1285

Address

W

(SCONSIN TR

Suite, Apt. #, etc. Suite, Apt. #,

stc.

FILED
Aug 17,2004 8:00 am
Secretary of State

08-17-2004 90003 036 ***150.00

[T S i

A A

CR2E034 (4/04)

I

MOORE

ity & 3fa \ ity & 5 — 4. UMBEL « Applied For
Ncr AL’E‘S i ‘F L N ﬁﬁ)l/ t.S JFF:. L Eli' 6‘701 @7 Ll’ Not Applicable
"2\_“ l O '_5 é?ﬁy,]._ ll_{'_',l 2 "—ﬁu { O% @@YLL IE(? 5. Certificate of Status Desired ] Eg'ggqt‘;?:‘iﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
4 A Name . ]
?égglm'sé%ﬁ'\slm! DRIVE Street Address (P.Q. Box Number is Not Acc;ﬁtabie)
NAPLES FL 34103
City Zip Code

FL

8. The above named entity submits this statement for the purgose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agen! signaturs requred when remnstating)

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00

: ) - o 8. Election Campaign Financing $5.00 May Be
tate fee. By checking this box, the corporation certifies it S
did not reZeive prio? notice. Fee to ﬁl: iss1s5000. B Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ~[7 Dalete TITLE [J Change [ Addition
NAME O'BRIEN, JOHN NAME
STREET ADDRESS | 1205 WISCONSIN DRIVE STREET ADDRESS
orv-st-zr - |NAPLES FL 34103 CITY-51-2P
TILE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I 1 Delete TITLE [J Change [T Addition
M ST NANE Tt
STREET ADDRESS STREET ADDRESS _
CITY-51-2P et o CITY-SF-2I
e [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-7IP CITY-ST-Z7iP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director

: this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

of the corporation ar the receiver or lruslee empowered to execuie

SIGNATURE:

-0 0

I 5MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥-12-0U (2%

Daytima Phona #




