FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000060620 ecretary of State
04-25-2005 90301 032 ***150.00

1. Entity Name

JOE'S CONCRETE OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address
256 WEBB ST 256 WEBB ST
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130

l b
2. Principal Place of Business 1 Dok 3 ”“1 m mﬂ I’IH “"I “Im“ |IH| I““ “"l Ill[l ||||| "I]“' “ |“|
o} '

x4

Suite, ApL. #, elc. uile( Apt. #, elc, 03252005 Chg-P CR2E034 (10/03)

: {QV\“S'D" (rr‘ﬂs Apptied Fi
City & State City & State 4. FELNumber pplied For
- S e e ‘)FC ,2; ~Jp& 2350 Not Applicable

Zip Couniry Zip Coyntry : : $8.75 Additional
& ( ga zx 5 ) H 5. Certificate ot Status Desired (] Fee Required

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

Name

BROWN, LETICIA
5088 US HWY 17 NORTH Street Address (P.O, Box Number is Not Acceptable)

DELEON SPRINGS, FL 32130

City FL l Zip Code

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

SIGNATURE
Sigrature, typed o peinted name of registerad agent and itk it appicable. {NOTE: Regisiared Agent sgnatir requined when reinstatng} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO CFFICERS AND DIRECTORS IN 11
TILE pPres dent O Detete TME w'Change [ Addition
NAME SNAr1o— Dela Santche NAME
smriomess | 5 SL e b b ST STREEY ADDRESS
o3P e /s 5’,”7,'4/_? ¢ FrZ 32/% CIFy-5Y-2p
TME O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TME - = Delete TITLE . - . {0 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2IP
TITLE O Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmME [ Detete TMLE CdChange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-21P
TITLE . e [ Delete TME Cchange [ Addition
NAME e NAME
S$TREET ADDRESS - STREET ADDRESS
CITY-S1-2P TITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executg this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 i

jJZ o9, /4;45(5&05153 5933

SIGNATURE:

OR PRINTED MAME OF




