2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000003049

1. Entity Name

O'STEEN MASONRY & CONCRETE, INC.

Apr 16, 2004 8:00 am ™~
ecretary of State

04-16-2004 90039 007 ***150.00

Principat Place of Business

2089 SW 415T WAY
TRENTON FL 32693

Mailing Address

2089 SW 418T WAY
TRENTON FL 32693

VIUUIOYY

2. Principal Place of Business

R0%9 SE. Y| way

3. Mailing Address

20%49

Se, 41 Wabl

I

il

JGm &

Suite, Apt. #, etc. Suite, Apt. #, etc.

O'STEEN, JOHN W

MOORE CR2E034 (11/03)

.City & State City & State -F ' 4, FEI Number Applied For

[ cen -'rm\ y FL CCTON oY1 3¢ ¢ Not Applicable
Zip Countr Coumry " . $3 75 Additional

- . . 5. Cenificate of Status Desired
3 &[aq % L& $\D‘ % a.lgq 3 ¢ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et a1 —— = = . Name - .- — e —  —— —_ [ R,

2089 SW 415T WAY
TRENTON FL 32693

Street Address (P.Q. Box Number is Not Acceptable)

0% SE. N (ST ey
Trenton , L 32493
City Zip Code

FL

the abligations of regisW
TURE // .

St

B. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

4 %oy

Slgnalure% & panied name of regrsterad agent and fide il apphcable.
v

{NOTE: Registered Agenl signaturs reguired when reinstatng)

GATE

9. Election Campaign Financing
Trust fund Cantribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVST TITLE @0 i
v [ Delete m ,3 v S WGhaﬂge 1 Addition
NAME O'STEEN, JOHN W NAME L[ £ L/
STAEET ADDRESS | 2089 SW 415T WAY swerranoness | 26 89 SE Y/ “¥
CITY-SF-2IP TRENTON FL 32693 CITY-ST-2IP
e T I celete THILE 7 [ Change w Addition
HAME (j'STeen, 26 ~clall NAME
STREET ADDRESS | 3 () § 4 SE ST Wy STREET ADDRESS
OS2 | T2 Gy (3 LA0 T CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
e | . L NAME . — _
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CATY-5T- 2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2P
TITLE O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-S1-2P
TTE [ petete ITLE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-ST-ZP

changed, or on an attachment with an addres;

SIGNATURE:

er like empowered.

L O

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowared to gxecute this report as rgalirgg by

apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

/ \ suamrﬁ%v‘hpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M-S0t 262431

Dayime Phona #




