2005 FOR PROFIT CORPORATION FILED
ANNU

AL REPORT Feb 01, 2005 08:00 AM
DOCUMENT # P03000117214 <% Secretary of State

t. Entity Name
JOHN DAMON CONCRETE, INC.

Principal Place of Business ) —M_ajiﬁg A&dress
14572 AVEN 14512 AVEN
SAFETY HARBOR, FL 34695 : "SAFETY HARBOR, FL 34695 .. .. .

— i BV IR

01282005 No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. £E! Number ) Applied For |

20-0318065 _ Not Applicable

$8.75 Additional
Fes Required

5. Certificate of Status Dasired _[[]

6. Name and Address of Current Registered Agerit

?ﬂ?ﬁnﬂoz%-lJﬂ?\I;’ENNORTH DO NOT WRITE
SAFETY HARBOR, FL  34-6959 _ IN THIS SPACE

8. The above named entity submits this statement ior the purpose of changing its registerad officder registerad agant, or bath, in the State of Florida, | am familias with, and accept
the cbiigations of registered agent. B .

SIGNATURE. _ i - — . - i
Sigreture, typed o prnied name of registered agart and tile if applicabis, [NOTE Regislored Apent signature required whan reinstaling) _ DATE

FILE NOW!I FEE IS $750.00 9. Eloction Campaign Finantiig = $5.00 May Be
fter May 1, 2005 Feeo will be $550.00 Teust Fund Centribution. “--~ [J Added to Fees

10 g OFFICERS AND DIBECE'QFIS ]

TILE PSTD )

NAME DAMON, JOHN
SIREET AODRESS | 145 12 AVE N LHOOD0N208427

CTY-ST-ZP | SAFETY HARBOR, FL 34695 02/01/05-80083-016 150.00

TILE VD

NAME DAMON, STACY L

STREET ADDRESS | 145 12 AVE N

CITY-$1-2F SAFETY HARBOR, FL 34695

TIILE
NAME

P DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2i

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12. | hereby certify lhat the information suppliad with this filing doss net qualify for the exemption stated In Secien 1 19.0?%3}0), Florida Statutes. | further certify that the information
indicated on this repert or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diraclor _
rustee empowerad to execute this report as raguirad by Chapter 607, Florlda Statutes; and Lhat my name appears In Block 10 of Bloek 11 if

an addmﬁ‘ wiW olher like empowered.

£ AND TYPED OR PRINTED NAME OF SIGNING GFF] IRECTOR Date Daytime Phane #

of tha gorporation or the receiver
chtgged, or on an attachmept

SIGNA%E:




