2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P96000084888 Secretary of State
- Entity Name 03-19-2004 90068 031 ***150.00
SELF CONCRETE, INC.
Principal Place of Business Mailing Address
1907 WILLOW GROUSE PL 1907 WILLOW GROUSE PL
JACKSONVILLE FL 32258 JACKSONVILLE FL 32259
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-343263¢% Mot Applicable
Zp Country dip Country 5. Certificate of Status Desired 0 fese'gg l::l:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gé';’mtﬁgw GROUSE PL Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32259
he Cit FL Zip Code
ity i

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

SIGNATURE

Signature. lyped of printed name of registered agen and iitle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE

TFILE NOWI FEES $15000 1. e
fier. May 12008 Fee will be $550.00 . 9. Election Campaign Financing $5.00 Mmay Be

: ﬁkg _‘__l;e:ék__,‘?ﬂy_al-)l‘e:.ft':‘F!pr-ida Departmen! 'oiji'alef"' , Trust Fund Contribution. O Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete TALE [ Change [ Acdition
NAME SELF, MARK NAME
STREET ADDRESS | 1907 WILLOW GROUSE PL STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32259 CITY-ST-2P
THLE 3 pelete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
GITY-5T- 7P CITY-ST-21P
TIE [J Delete TILE [ Change [ Addition
NAME : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$1-21P
TITLE [ Deiete TITLE [CJ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP _
THLE O pelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE 3 petete TILE . change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP

12. | hereby certify that the information supptied with this filing dggs not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report ar supplemental repprt is true and afclrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglempowered 1o gxgCute this repart as required by Chapiler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an a like empowgfed.
SIGNATURE: anled  {gof) 34 el
SIGNATUHE AMD TYPED OR PRINTED NAME OF JiGHING OFFICER OR DIRECTOR Date " Daytithe Phone #




