2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000128018

1. Entity Name

LUIS GARCIA INT’L CONCRETE PUMPING CO.

Principal Place of Business

16432 COASTAL PLAIN DRIVE
SPRING HILL FL 34610-7769

Mailing Address

16432 COASTAL PLAIN DRIVE
SPRING HILL FL 34810-776%

2. Principal Place of Business

3. Maifing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90023 037 ***150.00
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16432 COASTAL PLAIN DRIVE
SPRING HILL. FL 34610-7769
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Eiya Si 4 P Chty & St ‘ 4. FEI Number Applieg For
S ascO | 34pl Pasco 200147699 Not Applicable

Zip Cauntry “ip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— .. Name

Street Address (P.O. Box Number is Not Acceptabls)

City

Zig Code

FL
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SIGNATURE L (LAaS

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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Signature. typed or printed name of registerad agant and Iitle f appficable.

(NOTE: Registered Agent sxgm requiret! whe‘?remslat:ng)

DATE

9. Election Campaign Financing $5.00 May Be
* Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PVST O petete me [ Change [ Addition
NAME GARCIA, LUISF NAME
STREET ADDRESS | 16432 COASTAL PLAIN DRIVE STREET ADDRESS
CITY-S1-21P SPRING HILL FL 34810-7769 CITY-SF- 219
TMLE (] [ Delete TITLE {7 Change [ Addilion
NAME GARCIA, LUISF NAME
STREET ADDRESS | 16432 COASTAL PLAIN DRIVE STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34610-7769 CITY-ST-2P
TITLE [ Delete TITLE [dchange [ Acdition
NAME = e} » T e et T T T i - s e o - e SHAME - —n e T S M e e s o -
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CImy-5T-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 Delete TIME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [} Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption state
indicatéd on this report or supplemental 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 direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LS €. Adcio, -'ﬁ,w.y &'da) . 22-0Y

d in Section 119.07{3}i), Florida Statutes. | further certity that the information

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICEA OR DIRECTOR

(729)-8s50-09%

Date aytirme Phona §




