2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P97000070127

1. Entity Narme
J & S CONCRETE OF BREVARD, INC.

Secretary of State

01-31-2005 90076 025 ***150.00

Principal Place of Business Mailing Address
4555 SOUTH STREET 4555 SOUTH STREET 2008122
TITUSVILLE, FL 32780 S TITUSVILLE, FL 32780 IS
1 1 t ‘
2. Principal Piace of Busincss 3. Maiing Address \ } } ‘
Suite, Apl. #, etc, Suite, Apt. ¥, etc. 01272005 Chg-P CR2EQ34 (10/03)
City & State City & Staw 4. FEI Number Applied Fot
- 59-3464853 Not Applicable
ap Country ap Country 5. Certificate of Status Desred [ fg'n’fqu"i“:d'“"“a’

6. Name snd Address of Current Ragistererd Agent

7. Nama and Address of New Reglutered Agent

“BREMMER, SONYA
4555 SOUTH STREET
TITUSVILLE, FL 32780

/

Name

— ——— g —_—

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

City

FL | Zip Code

SIGNA%
&, typed of primad name of registerad agent and ttie # apphoabls.

Sonya Bremmer,

8. The above n en its this statement for the purpose of changing its registered office or tegistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligats registered apent.
. )9OS5
President / 9 g;
‘ DATE

(NCTE: Registared AQon signaturs nequinsd when renstating)

rd

FILE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. B  Added toFeea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 03 petere mE O crange [ Addiion
HAME BREMMER, SONYA NAME
STREET ADORESS | 4555 SOUTH STREET STREET ADORESS
ony-5i-2¢ | TITUSVILLE, FL 32780 GTY-ST-2F
e O et e vsD OlCange  {5] Addition
NAME ; NAME Styers, Lourom J.
STREET ADDRESS shETAODRESS | 4555 South Street
ciry-55-2° o-s-% | Titusville, FL. 32780
TILE 3 Detete TE [Jcmnge [ Addtion
NAME NAME
STREET ADDRESS X STREE) ADORESS
crY-sT-2p e CTY-SE-2P ~ N o T —— — ¢}
TILE 1 oetere TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-St-ap CITY-5T-2P
TITLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Detetz TME Ochage 1 Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P 2 CITY-ST-2P

12. I hereby centy that the infbrmation sup

indicated on this report ofsupplemental report is true an
G F 86 @
ress, with aft other like empowered.

lied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as reguited by Chapter 807, Florida Statutes: and that my hame appears in Block 10 or Biock 11 if

Sonya Bremmer, President /79757' (321)385-1517
Dizytrme Phove #

ITURE AMD TYPED OF PRINTED NAM SIGMING OFFRCER OR DIRECTOA

Dets




