2004 FOR PROFIT CORPORATION

—>ANNUAL REPORT (AR} FILED

DOCUMENT # 461144 Feb 26, 2004 08:00 AM
1. Enaly Narte Secretary of State
L. W. SIMPSON CONCRETE, INC.
Principal Place of Business Mailing Address
18815 15T ST SE 18815 1ST ST SE
LUTZ FL 23549-4348 LUTZ FL 33549-4348
us us
Suite, Apt. #, ete. Suiie, Apt 4. ele. MOORE CR2ED34 (T 1/03)
City & Stata ity & State " 4. FEI Number Appled For
59-1713916 Not Applicatle
Zp Country zp Country 5. Certificate of Status Desired || ?e%gfq gfedéﬁonal
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent

Name

?gg‘:g?g—'rl_s'-lw S'E Street Address (P.O. Box Number is Not Acceptable) ‘ =

LUTZ FL 33549 ' —

City ‘ FL iZipcwé

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

SIGNATURE . . -
Signalure. typed o aantad nama of ragtsiarea agent and fle A appicable. [MOTE Regstared Agent signature required when rdinstating) DATE
i m 1 | .
FILE NOW! FEE 1-5 $150.00 9. Election Campaign Financmg $5.00 May Be
After May 1, 2004 Fee will be $55Q.00_ e T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete TiLE [ change [ Addition
NAME SIMPSON, LYLE W., JR. NAE URCNROERS -
STREET ADDRESS | 18815 18T ST SE STRELT ADDRESS Dg r;é% f%g&,igﬁgggﬂng ESU Dﬂ
omvstze fLUTZ FL CITY-ST- 7P et L RS L
e D O pelete I TITLE [ Change [T Addition
NAME WINDSOR, KIMBERLY A NAME
STREETADDRESS (9316 N ASHLEY ST o ' STRALET ADDRESS
CiTy -ST.2P TAMPA FL ] ) CITy-ST- 2P )
e V8D [ Delete TME [Jchange 3 Addition
NAME SIMPSON, BONNIE L. HANE
STREEY ADDRESS | 18815 1ST ST SE STREET ADDRESS
CITY-S1-21P LUTZ FL N CITY-S1- 2P _ o
WhE [ Delete THTLE [3Change  [J Addition
HAME NAME
STAEET ADDRESS I STREET ADDRESS
CiTy-ST-ZP - _ CITY-ST- 2P B
WLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P N CiTY-ST-ZIP -
TITLE £ Delete TILE I Change [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-2P GITY-ST- 2P

12. | hereby certily that the information supplied with this fiting does not quatify for the exempticn stated in Section 119.07?3]0). Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
af the carparation or the receiver or trustee empawered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachmant wili» an addregg, wigh all other like empowered. —

SIGNATURE: ' BOWNIE L. SIMPSON  February 23, 2004 (8[3) 9614205
’ !

SIGNATURE AND TYPED ON PRINTED MAME OF SIGNING OFFICER OR DIRECTO# Data Daytime Prone %




