2004 FOR PROFIT CORPORATION- .- FILED

ANNUAL REPORT (AR) _ _ Feb 03, 2004 8:00 am

DOCUMENT # P03000119995 Secretary of State
1. Eniy Name. 02-03-2004 $0009 007 ***150.00
DJ&R CONCRETE PUMPING, INC. '
Principal Place of Business ~ Mailing Address
9362 AMAZON DR, - 9352 AMAZON DR. VEVWwT -
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 346556 - . -
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
~
City & Slate City & State 4. FF! Numbe, . Applied for = s
é%"’ /;o ; ; &3 Net Applicable-
zp Country 4ip . Cauniry 5. Ceriificate of Status Desired O ?8'75 A_dditional o
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
— . . ..o - Narme o e -
g?gzﬂﬁa%gh?%% M Street Address (P.0. Box Number is Nat Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8 _The above named enmy submits this stalement fov the purpose of changing its (egwstered office or reglstered agent, or both, in the State of Florida. | am famibar with, and accept
“theob ObIGANONS Of Tegistere-agent===——x= o P - .

SIGNATURE

Signatura. typed or printed name of registered agant and uhie if applicable (NOTE: Registerea Agenl signalure required when rainstating) DATE

SR S SRR St g S RGN Campaign Financing $5 00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelate Tme [ change [ Addition

NAME POTRAFKA, ROSS M NAME

STREET ADDRESS | 9352 AMAZON DR. STREET ADDRESS

comy-st-z¢ - |NEW PORT RICHEY FL 34655 CITY-57-2IP

TITLE [ Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TILE {0 Delete TILE O change [ Addition
©NAME~ ~— —1]" - = - . - - - e - MAME - - R R R - . : - O

STREET ADDRESS STAEET ADDRESS

ITY-57-2P ’ CITY-ST-2IP

TITLE - - - O Detete - THILE - . - [change [T Additlon

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

MLE [ oelete TITLE O change T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TME [ oeete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall Bave 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 executa this report as reguired by pE07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass aII o!her iike empewercd.
SIGNATURE: %SS kA 2. 792-329-G6/7
Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME ‘OF SIGNING OFFICER OR DIR




