2004 FOR PROFIT_CORPORATION FILED
ANNUAL REPORT. (AR) _ Jan 29, 2004 8:00 am

1 PR,
DOCUMENT # P03000130010 Secretary of State
1. Entity Name
K & J CONCRETE DRIVEWAYS, INC g 01-29-2004 90086 035 **7150.00
Principal Place of Business Mailing Address
4575 46TH AVENUE NORTH 4575 46TH AVENUE NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State A4, FEI Nugge, — Applied For
/}-—?&0 75 qj Not Applicable
70 Gouniry Zie Country : 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- & s - - — & - - - S - - - B N.E-me . — . LTS e .. ——
RADWAN, KAMIL .
4575 46TH AVENUE NORTH Street Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33714

City FL Zip Code

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

SIGNATURE 5 Lty

Swgnanire, typad or printed name of reqistared agent and title if applicable (NOTE: Regstered Agent signalurs iequired when rawnstanng).
9. Election Campaign Financing $5.00 may Bs
Trusl Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P,S [ Delete TILE O change [ Addition

NAME RADWAN, KAMIL NAME <5 h

STREET ADDRESS | 4675 46TH AVENUE NORTH STREET ADDRESS :

CTY-ST-2P ST PETERSBURG FL 33714 CITY-S7-2IP ‘

TIE : 3 Delete TITLE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2IP

TITLE M pelete TITLE O change 3 Addition
= TMAMETT M T T m e o memaws e mie s — e T e == RCHAME - -1 — —— . P E . T b 4 meeeaee = ——

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY-ST-21P

JIMLE [ Delets TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § onv-st-ze

THLE [ delete TIILE [ Change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZPP CIy-§T-2IP

TIHLE 3 Detete TILE [ Change 3 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-ST-21P

12. | hereby cerlify thal the information suppiied with this flling does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or director
of the corporatian or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zorrn 2 flarlerom Nl Mollmns  Ptichyt -4 3/0¥ (VA7 525-3034)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




