2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117990

1. Entity Name
FJP CONCRETE SERVICES, INC.

Principa! Place of Business

P.0. BOX 1397
MINNEOLA, FL 34755

Mailing Address

P.0. BOX 1397
MINNEOLA, FL 34755

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90329 013 ***150.00

1IULITYY

T O

2. Principal Piace of Business 3. Mailing Address
i ite, Apt. #, .
Suite. Apt. #. etc. Suite. Ap. #. eto 04242004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
T = S e e e S - e e e e —b[’_o lfﬁ_()ﬁ-'l—b—--—-- == -~ |- [ Not Applicatla. .
i Count Zi Count it
Zip ountry ? ountry 5. Certificate of Status Desired 0 £8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, FRANCISCO J
200 B SEMINOLE AVE.
MINNEOCLA, FL. 34755

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL iZip Cods

8. The above named entily submits this stalement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE .

[ '

Signature, typed or printed name o registered agent and title if applicable: -

{NOTE: Regisrered Agent signature required When reinstating)

DATE

'FILE NOWI!' FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIILE [B) O pelete TNLE [ Change [ Adeition
NAME PEREZ, FRANCISCO J NAME
STREET AODRESS | P.O. BOX 1397 STREET ADDRESS
CHTY-ST-2IP MINNEQLA, FL 34755 CiTY-ST-2P
TiILE ] Detete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CITY-5T-2P e
Thie ) O pelets TIILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 219 CITY-ST-7IP
TILE O pelate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P GITY-5T-2P
TLE [ Detete THLE O Change  [[] Aggition
KAME R NAME ,
SIREET ADDNESS .- SIREET ADDRESS
onv-srzp | CITY-5T-29 i
e T . 3 Delete TaLE o (5 Change  [] Addition |-
NAME 7 - : - - NAME N '
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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
of the corporation or the receiver or trustee empowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with %olher like empowerad.

L [

SIGNATURE: _X;:

GMATURE AND TYPED CH PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

D1/26

Dayirme Phone #




