" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 07,2005 8:00 am

DOCUMENT # P95000053399 Secretary of State
! Entiy Name 02-07-2005 90047 027 ***150.00
S & J SOUTHERN CONCRETE, INC. o '
Principal Place of Business Mailing Address
195 PALM DRIVE 195 PALM DRIVE
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0594288 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
: i Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Hegistered Agent
- : Name o
M-;—IgéNP'\AEL%%%?Jg-—Aﬁ'—; A e T S |1~ Stieet Address (P.O. Box-Number is Not Acceplab}e)—?—— T e e =
VENICE FL 34292
City FL | Zip Code

8. The above named entity submits this statement 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

Signatre, fypad o punled narme o registered agenl and Lie if apphcable {NOTE Regrstered Agenl Signatufé lequeted when rainstatngy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE ] Change (] Addition
NAME THINNES, SCOTT A MAME
STREET ADDRESS | 196 PALM DRIVE STREET ADDRESS
CITY-S1-7IF VENICE FL 34292 CIY-ST-1P
TILE [ petete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREE AQDRESS
CITY-5T-2IP CITY-ST- 7P
1111 ' 1 Delete TILE [Jchange ] Addition
AME | T T - HAME - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T- 7P
THLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P oTY- ST 2P
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY-Si-7Ip CITY-ST-7IP
TILE 3 Delete e (] Change [} Addition
NAME MAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby cerlify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an attachmgnt with an address, with all other like empowerad. :

SIGNATURE: T i waes /;9?'05’ 9%1-915~X736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR " Daytrme Phona #




