B —

FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

JERRY DUNN'S CONCRETE PUMPING INC.

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118961 S 03-22-2004 90294 030 ***150.00

1. Entity Name

Pringipal Place of Business Malling Address 2 4 0 2 73 2 l

221 TLAKEVIEW BLVD. 227 1LAKEVIEW BLVD.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

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

03182004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
7= 053 951 9 Not Applicable
Zip Country Zip Country

o ) $8.75 additional
5. Certlhc.ate af $tatus Desired O Fee Required

B.r Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DUNN, JERRY L
2211 LAKEVIEW BLVD. Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL ‘ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typat or printad nama of reg slered agent and lite if 2pplicables. (NGTE: Fiegistered Agert signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
we O velste me DEED I1DENT [ Ghange (] Addition
HAME HAME Jerny L Dun
STREET ADDRESS STREETADDRESS | o2 62/ / (_AK&-\// & 64 L™
CITY-5T-2IP CITY-$T-2P — ’ IRl srTE, 2 DFI9LF
TTLE {7 Delets TILE T L= Clchange [ Addition
NAME HAME 724.7-/&; Cria DU/J -
STREET ADDRESS SRETAODRESS | D 1) [ p e~ i€w Peud
cHy sT-2P CITY-§T- 7P ,52,. S OLl s ST A 339%F
e O pefete e ’ [ ckange [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TLE 7 Delete TILE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-ZIP
THLE O Detete I [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the re iﬁ er or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Blogk 11 if

changed, or on an attachry itlg an affdress. with all oth&t like empowered.
3-1904 9413353639

T SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Date Daytmea Phane #

SIGNATURE:




