2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P97050015235 Secretary of State
1. Enity Neme 02-17-2004 90026 021 ***150.00
BARRON CONCRETE CONSTRUCTION, INC,
Principat Place of Business Mailing Address
486 NEWTON RD . 486 NEWTON RD - )
PORT ORANGE FL 3212 PORT ORANGE FL 32127 3 q U 1 b ? B“
R s AR AR
Y26 Aeawton £d YTt Mewiton Pel
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ‘ CR2E034 (11/03)
City & State City & State 4, Fél Number Applied For
orT Sfpnee fFi. /%/’T'o/‘unq e £ 59-3433637 Not Applicable
Zip e Couniry ) Zi 7 Country - . 8.75 Additional
3&) 13 y, Uo l()ﬁlq_, 351 ) 7 Uo /US.' o 5. Certificate of Status Dasired O ?ee Requiredﬂona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — - . - . . | Name .~ _ . I el
DAVID, JONES Dewd Jones
486 NéWTON ROAD Street Address (P.O. fB;x Numbt:/is Not Acceptable)
PORT ORANGE FL 32127 VP Aewton £
Vort orecge FL %57, 5

8. The above named enlity 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: obligalions;j@s!ered agent. -
SIGNATURE /. mh}/,@vua Deowrd Topnes . c;?/ll /(3 f

Signature. typed or pnnl“amem registered agen and 1tk if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TTLE [ Change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS | 486 NEWTON RD STREET ADDRESS
CiTy-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP _
TIE vD (] Delete TLE (] Change [ Addition
NAME HANSEN, CORY NAME i
STREET ADDRESS | 486 NEWTON RD STREET ADDRESS
CITY-S7-2F PORT ORANGE FL 32127 CHTY-ST-2IP
TILE [J pelete TME [J change  [J Addition
NAME 1 bl " - B ) i - - - ‘NAME . — had - m—a—— — —— e dp— - - . - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TLE [ peiete s [JcChange [ Addition
NAME NAME '
STREET ADDRFSS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTE 1 Detete TALE [Jcnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-1P CITY-ST-ZiP
e O Deiete yt [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-20P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther iike empowereg.

SIGNATURE: ] Jecin/ Lorese Doy Jones i foy  396-597-23¢9

SIGNATURE AND nggb R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phane #




