2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000148969

1. Entity Name

S & S CONCRETE PUMPING INC

05-03-2004 91242 047 ***150.00

Principal Place of Business Mailing Address [ 4 "! U D ( J U fi
12635 LITEWOOD DRIVE 12635 LITEWOOD DRIVE
HUDSON, FL 34669  US HUDSON, FL 34669 US
T S IDHVCERR AT

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FE! Number Applied For

ﬂo - 06 27 5[,3 Not Applicable
2 Couniry Zip Country .5, Certificate of Status Desw’red -3 ?ese zg}:f:&"onai .

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame

SANDAK, STEPHEN J

12635 LITEWOOD DRIVE
HUDSON, FL' 34669

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ebligations of registered agent.

SIGNATURE

Si‘qnamre_ typed or printed name of registered agent and titks if applicablo

{NOTE: Ragisterad Agent signature raquired whan reinstaking)

DATE

9. Election Campaign Financing

--FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 MayBe

Added ta Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P [ Delete TITLE [J Change [ Addition
NAME SANDAK, STEPHEN J NAME

STREET ADDRESS | 12635 LITEWQQD DRIVE STREET ADDHESS

CIrY-S1-2IF HUDSON, FL 346869 CITY-ST-21P

MLE O elete TITLE [[] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTy-81-21P

TILE [J vetste WILE - - [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TITLE [ oelere TILE ] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIyY-ST-2IP

TITLE 1 vetete e []cChange [ Addition
NAME NAME

STREE T ADDRESS SIREET ADURESS

CITY-ST-24P CIry-ST-2IP

TLE 1 oelete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity thal the infermation supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and-T
of the corporation or the receiver or frustee empowerad i@
changed, or on an attachmeng

SIGNATURE:

signature shall

A

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s required by Chapter 607, Florida Slalutes and that my name appears in Block 10 or Block 11 if

have the same legal eflect as if made under cath; that | am an officer or director

5/.(,01#;-' San ﬂ-k

’\éS.ys"t

V//V

Dan Daytime Phone &

SIWB(’H PRINT) ME OF'GIGNING OFFICER OR DIRECTOR

p—



