FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P04000001278

1. Entity Name

JERRY FROST CONCRETE, INC.

ecretary of State

04-30-2004 90304 043 ***158.75

Principat Place of Business ' Mailing Address

~1UD
3029 CORONA DR 3029 CORONA DR 199
HOLIDAY FL 34690 HOLIDAY FL 34690
| 03900 R0 KO
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (1 1’103)

City & State Clly & Stat 4. FEI Number 3@% Applied For
O C / JC\ 1 vfNot Applicable
Zi -
|p3 % f@ Courtry j JEPO %ZVS ced 5. Certficate of Staws Desired  [9°7 fg ;esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme T

FROST, JERCME -
3029 CORONA DR Street Address (P.0. Box Number is Not Acceptab'e)

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this slale ent fof the purpese of changing its registered office or registered agent, or both, in the State of Flonda. |-am familiar with, and accept
¢ the obligations of rg
'

fedaem. et a«bvé]" | Uz Tn Y

Signature. Typled or printed name of regisiared agent and tifle | applicable. (NOTE: Registered Agent signature reguired when remstating) DATE y —y a -~

SIGNATURE

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution. & Added to Fees

10. . OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_-
TME D i L1 oelete e v O Change  [Whddition
NAME FROST, JEROME NAME Foanes Roloin son, Sames
STREET ADDRESS | 3029 CORONA DR : STREET ADDRESS | 423 V4 wWialer Or.
cry-st-zp - fHOLIDAY FL 34690 CITY-5T- 260 Hudson | F L '54 6 g"’
TME O Delete L RlO ‘MThange [ Addition
NAME HARE T Eresk Jeco me
STREET ADDRESS STREETADDRESS | 3024, (oRonNA Or
CITy-§7-2IP CITY-ST-2Ip Hok: ,\M FL 3469 o
me O belete i /s O Change [ Addition
NAME ’ - T T TR e N Erost, Qawid 77T T 7 T - T
STREET ADDRESS STREET ADDRESS | 2\ 2.6 chs- a Gt
eIny-57-7P CITY-ST-21P HoVdey FL 346%
T O Delete Tme ' [0 Change [ Addition
NARME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP ' , CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TINLE [J Change [ Addition
NAME - : NAME
STREET ADDRESS ¢ STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver gr{rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, cor on an attachment n address, wnhwe ampowsered.
SIGNATURE: %4,4“57“ | K o700 ¥

SIGNAH{$ AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




