2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127719 Jan 31, 2005 08:00 AM
t. Entity Name ' - Secretary of State
DAVIES SHOTCRETE INC.
Principal Place of Business 7 _M;iﬂ_ng: Ad:jr_e_s-s_
17049 OXENHAM AVE : 17049 OXENHAM AVE
SPRING HILL FL 34610-16861 SPRING HILL FL 34610-1661
Suits, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T | Ciya&shte 4. FEI Number Apphed For
o 33-1076433 Not Appilicable
Zp Country Zp Country 5. Certificale of Status Desired O gese'gglgﬁ’:;m"a]

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

?TAO‘QE%)?EAI\IF:‘\{AM AVE Street Address (P.O. Box Number is Not Accaptable)

SPRING HILL FL 34610-1661

City. FL | Zip Code

8. The above named entity submits this _étéieﬁént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed of proted name of regustered agant and tille if applcabks (NOTE Ragrsterad Agent signature raguited whaa reirsiating) DATE

FILE NOW!! FEE IS $150.00 9. Eiecton Campaign Fnancing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Dépaitment of Stafs Trust Fund Contibuion. - L) Added to Fess
10. ~ OFFICERS AND DIRECTCRS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P . T Delete I TILE HONRNnAR0ES O change [ Addition
NAMC DAVIES, GLENN A ) NANE “Elf'mggg,,gﬂﬂ?a._ml 350“ ﬂg
STREET ADDRESS | 17049 OXENHAM AVE . STRELT ADCRESS
GITY-SI- 2P SPRING HILL FL 34610-1661 CIny ST
TLE v [ Delete Tt [ Change [T Addition
HAME DAVIES, GLENR . NAME
STRLET ADDRESS | 17049 OXENHAM AVE STREET ANTRFSS
CiTY- 57-21P SPRING HILL FL. 34610-1861 CITY ST 2P
wiLe 5 [ Deiete O: [ Change [ Addition
NAME DAVIES, MARY C ’ NAME
STREET ADDRESS | 17049 OXENHAM AVE. - T =TT vlhet i ADDHESS
ciy-st-zP - | SPRING HILL FL 34610-1661 . o QIv-51 2P
TINLE O pelete Wik TJcChange  [J Addition
NAME NEME
SIREET ADDRESS SIREFT ADRRESS
CIY-§7-2IP CHrY-ST- 21
TIILE 1 Delete TLE T change ] Addition
NAE HAME
SIRLEF AGDRESS STREET ADDRESS
CITY - ST- 2P Y-S 2P
Ik (1 Delete TILE [(Jchange [ Addifion
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY-51-2IP CIY-SF 2P

12. | hareby celli{}; that the informaticn suppiled with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to exggute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment with an address, with all otherfiike empowered

SIGNATURE: YAty DAavy~S Ciaco [-FT-0S 727 §86-9320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIW Of DIRECTOR Date Caytins *hone &




