2004_FOR-PROFIT-CORPORATION FILED
__ANNUAL REPORT (AR) 7 Feb 09, 2004 8:00 am

P98000092438 _.
DOCUMENT # - Secretary of State
JEFF'S CONCRETE, INC 02-09-2004 90049 012 ***150.00
Principat Place of Business Mailing Address
24 VILLAGE DRIVE 24 VILLAGE DRIVE . . e
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 '
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4, FE| Number Applied For
59-3539944 Not Applicable
Zp Counlry Zip Counity 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I : : o e e e .
BROWN, TIFFANY A TiFiany A BeaiGn
344 COl:UNS ST Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 el Ailege Dejue
City _ | Zip Code
Ormona Beach FL | 23154

B. The above named anlity submits this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

e . '/ ] 9 i
sianaTure L, FEmny Drduwn | _ef JamioaoNQuann) X3} DY
Signature, yped o b‘med name of registered agont and fitle if aptﬁicebie. 3 (NOTE: Registered Agenl signature requirett when reinsiating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
TN D O Delste TE h»! ' [hCharge [ Adcfion
NAME BROWN, JEFFREY B NAME TefPrey ® Brouin :
STREET ADURESS—aued-SEHNG-SFREFT sweraomess | A Wi TAGpe Drice
cry-sT-2? - JORMOND BEACH Fl. 32174 CITY-ST-2%7 T, m\.\-ﬁ_ Weach TY 22414
TME \ 7 Delete TILE J [S-thange [ Addition
NAME BEAUDOIN, PAUL $ NAME Padl S Beaudloih
STREET ADDRESS |34 de izt hiS=8 STREETADDRESS | Q4 O3 ‘\\h';‘)'?. Dree.
CTY-ST-ZP | ORMOND BEACH FL 32174 s | oemend Beach T 3300
TLE s T [ Delete me g ’ [Stfange [ Addition
Mt |BROWN, TIFFANY A e e e i D aney AL Besmen,
STREET ADDRESS _{Sebd-SOH=tinG=gTRABET ‘ STREETADDRESS | ek AS4 l\cs € Deed
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2tP (.’mec;-nc\ .oAC ‘\ =l 33014
s O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2P
me - . O pelete § s [change [ Addition
NAME o . NAME
STAEET ADDRESS STREET ADDRESS !
CiY-5T-2IP CITY-ST-ZIP
TME " O celere e : ' T [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby certify that the information supptfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiner certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




