2004 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # P92000017231

1. Entity Name |

CONLON AND JACKSON CONCRETE, INC.

Principal Place of Business

320 7TH STREET EAST
BRADENTON FL 34208

Mailing Address

320 7TH STREET EAST
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90002 033 ***]150.00

i

il

MOORE CR2E034 (11/03)

City & Stale

City & State

4. FEI Number 65-0413571

Applied For

Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

"7 THOMPSON, W W ESQ.
519 13TH STREET WEST
BRADENTON FL 34205

6. Name and Address of Current Registered Agent

Name
THOomPSON, WW.ESQ

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

1720 MAATEE AUE LWEIT

“YBRADEATON

FL 3350

Ihe obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and hitis i appiicable

{NCTE: Regislered Agent signalura reguired whaen rainstating)

DAYE

ida eran

Trust Fund Contribution.

9. Election Carnpaign Financing $5.00 May Be

Added to Fees

10. (jFFiCERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD 3 pelete TITLE [ Change [ Additon
NAME JACKSON, DANIEL L NAME
STREET ADDRESS [B715 12TH AVENUE N.W. STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34209 CITY-5T-2IP
TITLE VD {1 Delete TIME [3 Change [T Addition
NAME CONLON, DALEM NAME
STREET ADDRESS 6712 12TH AVENUE N.W. STREET ADDRESS
oITY-ST-7P BRADENTON FL 34209 CITY-ST-7P
e - : o : (3 Detete e {7 change ] Addition
NAME NAME
* = |~ STREET ADBRESS —- am——— B~ STREET ADDRESS
CIrY-5T-2iF CITY-ST-2IF
TILE [ palete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S7-2P CITY-ST- 7P
T ] Delete TLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O peiste TLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SITY-5T-2IF CITY-ST-2IP

changed, or on an att‘:j:t/}
SIGNATURE:

D?/IB/O‘/

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental rgport is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortRustfg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

DAIEC ¢ TackSoN

F49/-250-6088

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




