5

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000020049

Fars
"-

FILED
Apr 09, 2004 8:00 am

1. Enlity Name

PUMP CRETE OF ENGLEWOQOD, INC.

Principal Flace of Business

1665 KEYWAY ROAD
ENGLEWOOD FL 34223

Mailing Address

1665 KEYWAY ROAD
ENGLEWOOQD FL 34223

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

ecretary of State

04-09-2004 90060 028 ***150.00

54029523

i Ui

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0732667 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

= e e e ma el e

lZZO JOHNP
180 N. INDIANA AVENUE, SUITE #5
ENGLEWOOD FL 34223-2959

| NAME L .

7. Name and Address of New Registered Agent

g

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entily 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

Signature. typed of printed name of registered agent and fitte if applicable

(NOTE: Registered Agent signaturg required when roinstating)

DATE

9. Election bampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TITLE P 7 Delete TITLE [} Change  [T] Addition

NAME BAKER, NICHOLAR - NAME

STREET ADDRESS | 1665 KEYWAY RD STREET ADDRESS

GITY-ST-21P ENGLEWQOD FL 34223 CITY-ST-2IP )

TITLE VP 7 Delete TME ' [ change [ Addition

NAME BAKER, THERESA NAME

STREET ADDRESS | 1665 KEYWAY RD STREET ADDRESS

CINY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP

e O Delete TLE ! [Jchange [ Addition
|~ NAME = w1 = B T p— e i - YTV = Tt ~,: - B R - -l

STREET ADDRESS STREET ADDRESS § -

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TiTLE [ Change [ Addition

KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

ATLE ' 1 Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criv-ST-2P CITY-ST-ZtP

TE L3 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-3T-Z0P

indicated on this reporn of supplememal report is true an
of the corparation or the re r
changed, or on an atta

SIGNATURE:

tee empowered G e eclite t

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Rlaaltt  ay vezsy

<
SYGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phone #




