2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144859 Feb 02,2005 08:00 AM
. Entity Name Secretary of State
JACK HOOD CONCRETE, STUCCO & STONE, INC.
1 L A s
Principil Place of Business - Mailing Address
6170 W GREEN ACRES ST _ B 6170 W GREEN ACRES ST
HOMOSASSA FL 34445 HOMOSASSA FL 34446
i i S LR
Suite, Apt. #, ete, —_ - Suite, Apt #, ete. = ' 1st MOORE CR2E034 {.‘0104)
City & Sate — TR a. FEI Number Applied For
i - . . i . 87-0714851 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?;'gfqacr’:g"ma’
6. Nan';c anc_i_.ggg-ress of Current Registered Agént- B X 7. Name and A&d ress of New Aeglstered Agent ~
MName
E %%%JéggEN ACRES ST Streat Address (P.C. Box Nu mbel(ls Not A-céeptable)
HOMOSASSA FI 34446 = )
City 7 FL ! Zip Code y

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

SIGNATURE e . . ] -

Signatura. typad o ;:rnlad name o raglslerndaganl and tills o auplceble (NOTE Ragrstarad Agent signature reguirgd whan reinslating} . DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Foe Will Be $550.00 . |
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 may Be
Trust Fund Contribution,. [0 Added to Fees

10, - OFFICEAS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PT T Delete TLE [CJ Change  [] Addition
NAML HOOD, JACK NAME
SIRECT ADORESS | B170 W GREEN ACRES ST STAEET ADDRESS
oiTy S1-2P HOMOSASSA FL 34446 CHY-57 2F
P S . L o — - = W Tt T L Rt S s L 3 4 - =
n7LE VPS T pelete H (13 112, fﬁgqggg%ﬁgahn lE] il}éﬂﬁ ij Addition
NAME HOOD, TERRI NaME 4 .
SIREET ADDRESS | 8170 W. GREEN ACRES ST. STREFT ADDRESS
Clv-51-2P | HOMOSASSA FL 34448 . o R ovsiae o )
TINE [ pelste THLE {1 Change [ Addition
HAML H MAME
SIREET ADDRESS STREE] ADDRESS
CIiY-S1-2IF | oresie
Wi 1 pelate b1 [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-2IF o . ) o Qoo
e 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry. 1.2 . CHir-51- 2P
niLe T Deteie WILE ) Change ~ [ Addilion
NAME HAME
STRECT ADORESS STREFT ADDRESS
CITY-ST. 2P CHY-5T- 7P

12. | hereby cema_«| that the mformatlon supphed with this filing does not duelify for the exemption stated in Section 118.07(3X1). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as it made under oath; that ! am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE Q@aﬁ /Z%fZQ wlz%c /%0//;) /[~ m{az?ﬁﬂf

ﬁmwnz AND TV@ER PRINTED RAME OF SIGNING OFFICER OB mnl—:cma . iawma Phane &
R i . e B e p w st I




