2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT #-P96080018120

1. Enhty Name

BRALEW CONCRETE SYSTEMS, INC.

Secretary of State

03-09-2004 90036 034 ***150.00

Principal Place of Business

18428 MATANZAS ROAD
FORT MYERS FL 33912

Mailing Address

18428 MATANZAS ROAD
FORT MYERS FL 33912

24018617

Il

MR

2. Principal Place of Business 3. Mailing Address
oA o Saeobh—T 1D oo e, \amo
Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (11/03)
Ee A e L
City & State City & State 4. FEI Number Applied For
B0 E LTS . 65-0682630 Not Applicable
Zip Country Zip Country = . $8_75 Additional
. A ;_% Ve 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e o i i e g et | NN g e e e v - — P
LEWIS, JEFF Strest Address (P.O. Box Number is Not A tabl
20960 SANDYLANE rec 255 (P.O. Box Number is Not Acceptable)
ESTERQ FL 33928

City

Zip Code

FL

SIGNATURE

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. typed of printed name of registered agen and titte i apphcable.

(NOTE: Registerea Ageni sigrature required when reinstating)

DATE

8. Election Campaign Financing

Trust Fund Contritution. Added to Fees

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME P O Delete TLE [ Change [ Addition

NAME LEWIS, JEFF NAME

STREET ADDRESS | 20860 SANDY LANE STREET ADDRESS

CITY-ST-2IP ESTERQ FL 33912 , CITy-5T-2P

TITLE [ Delete TiILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-S1-2P CITY-ST- 2P

TALE [ Delete TITLE () Change [T Aadition |,
— M | e T e S e LT R S| TTITLTTTOOTT - - ,'.— - T

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-ZIP

TNLE = Delete TITLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-ZP

TLE (3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O peiste TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-41-2IP

of the corporation or the receiver or frustee gmpowersd
changed, or on an attachment with an adgré "

SIGNATURE:

12. | hereby certify that the information supptied 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 supplemental 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
g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

her like empowered.

2-BH-ory IBA- DN -2Noo )

SIGNATURE AND TYPED

I

PRImDmE OF SIGHING OFFICER DR DIRECTOR

— L CDate Daylimé Phone #2

$5.00 May Be




