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— .
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™

9/9/2005-90029-011-$150.00-S150.00

DOCUMENT # P04000026522™ Fil i
1. Entity Name - "
MELVIN JOHNSON CONCRETE, INC 05 OCT KFRT
» INC. AH L
. E‘C ; 0 7
N F3 - ‘I - ; » e . a . -
Principal Place of Business . Mailing Address TAL LAHA S5r “L DA ,'
6348 BONDY PLACE 6346 BONDY PLACE ‘ '{ /- U "
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 “"M]’ |!| Ilm lll“ Il”lll | m*n’m iﬂ“mm’l ﬂl\“‘ﬁw
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, elc. Suita, ApL #, alc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4, FE| Number Applied For
Ro-0es [33TF Not Appiicapls
Ze  Country ap Country 5. Coffcaieof Suns Desied (7 $8.75 Additona)
Fee Required
6. Name and Address of Current Registcrod Agc:ﬂ 7 Nam and Addreas of New R-gulured Agem
——— - — e T e e ————————— =

JOHNSON MELVIN L
6345 BONDY PLACE
JACKSONVILLE FL 32210

Streal Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

2. The above named entty submits this statement tor the purposa of changing its eepistered office of legmered agenl, or both, in the State of

the obligations ol registered agenl.

smmmnsh/??l\/fl\/ '—S‘OL\MJ"CI\( COMCR_&-{—{_ INC

<

M‘Qﬁb&" Flmg. Iaiv: tamiliar with, and accept
-

H-04

nmu rwod @ piousa narme of regseiad sgent and telu mapplicable

(NOTE Rogruseed Apam sgmwo g when feslakng}

DATE

FILE NOW!! FEE IS 5550.00
DUE BY September T, 2095
Make Check Payable to Florida Department of State

5.607.193(2)(b), F.5., allows (or the waiver of the $200.00
late tee. By checking this box. the corporaton certifies it
did nat receiva prior notice. Fee to lile is $150.00.

9. Etecnon Campaign Financing

Teust Fund Contribution,

$5.00 MayBo
Addoed to Fees

(]

10, OFF¥{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD ] Celste TnEe [CIchangs [ Addiion
HAME JOMNSON, MELVIN L NAME
STREET ADDRISS | 6346 BONDY PLACE SIREET ADDRESS
Ciy-ST-19 JACKSONVILLE FL 32210 oy-st-aF
e 3 el BILE Ochnge [ agotion
N NAME
SIREE] ADDRESS STREE) ADDRESS
ity §1-7p on-§t-ar
ML O Detete L Ochange [ Ascition
e f T - T T Thawr_ ___ . _
STREET ADDRESS STREET ADDRESS
Lir-5i-0p CHy.S1. 0
TILE [ petets THLE T ElcChage [ Addition
RAME NAME
SIREEY ADORESS SINEET ADDRESS
Cily-$1-1p vy, SI. 2P
~e
e O Oetete e '_‘E"’E' F EULEs X2 Chohamge [ Addition
NAME HAME
SIREE] ADORESS STREEY ADDRESS 0[:]' 1 1 2[}05
Cile 51-7P ary-s @
nii 3 Detete WILE \ Dchage [ rddition
HAME MAME ms OGDEM UTAH .
STREET ADDRESS STREET ADDRESS
Cly-Si-ap CiyY-s1-mp

42. | hereby cerify that the information supptiod with this filin

indicated on this report or supplemental report is true ang
of the corporalion of the receiver or Jusiee ampowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name aj

does pot qualify for the exempon siatad in Section 119.07()(i), Flotida Statutas. | further certify that the infarmation
accurate and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or direclor

changed. or on an anachment with an address, with all ather ke empowerad.

~

SIGNATURE:

aaars

Biock 10 or Block 11t

Do pALIYCA "SohNMSe CP—([-&J 563#‘??‘/

BIGNATURE AND

© OR PRIMTED NAME OF SIGNING DFFICER OR DIRECTOR

DBavtrrs Prone v




