2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # P93000072757 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State
DANIELS CONCRETE PUMPING, INC. y
Principal Place of Business Mailing Address
21030 GOUNTY RD. 44A 21030 COUNTY RD. 44A
EUSTIS FL 32726 EUSTIS FL 32726
i T AR
Sutte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ34 {11/03) .
City & State ] - City & State 4. FEI Number 5 - A;uaplied For
) ) 59-3291 550 Mot Applicable
oo Country e Courtry 5. Cerlificate of Status Desired O ?eae.;esq ﬁfgﬁonal
6. Name and Address of Curr;nt Registered Aﬂent . N . 7. Name and Address_ot New ﬁe_glstered Agent B
Name
gﬁg&NécC)ULANF'}EY RD. 44-A Street Address (P.Q Box Number is Not Acceptable) —
EUSTIS FL 32726 - e
City ] FL | 20 Cose -

8. The above named entity submils this statement for the purpase of changing its registered office or registered agsnt, or baoth. in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent, i -

SIGNATURE - — -

Sugrature typed of prolad name of registered agent and tille if appkcahle, NOTE Rag;stﬂraﬂ Agent sigratxe requikad when telasteting) TATE ) o
FILE NOW!!! FEE IS $15000 4 .
. . 8. Election C ign Fi
Aies My 1,2008 Foowil o 55000 S Y S5O0 e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPP [ Delete TITLE [1 Change [ Addition
NAME CLARK, BRYAN NAME
STREET ADDRESS {21030 COUNTY RD. 44-A STREE ADDRESS o (00000055804
CITY -ST-2P EUSTIS FL 32728 oIy -ST- 7P £18/04-80013-004 15&{3[{
TITLE ] Detete TTE ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITt-8T-2P _
TLE 7 Gelete TLE O change  [J Addition
HAKE ' MAME
STREET ADDRESS STREFT AGDRESS
CITY-ST- 2P o CITY-ST- 2P ' )
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-5T-7F _J ovestze -
THLE 7 Delete T M change [T Audition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST- 7P CITY-$T- 2P
TME ] Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-ST-2P

12. } hereby certify that the Information suppiied with this filing does not qualify for the exernplion siated in Section 119,0?§3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wath an address, with all other ke empowered. . o -

SIGNATURE: 24

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE!

Davime Phone #




