2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # 571445 Feb 11, 2004 08:00 AM
L ey e Secretary of State
H & S CONCRETE, INC. y
Principal Place of Business Mailing Addré.s-s
4015 S OLD FLORAL CITY RD 4015 S OLD FLORAL CITY RD
INVERNESS FL 34480 INVERMNESS FL 34450
T s me T
Suite, Apt. #, etc. B Suite, Apt. #, etc. . - - MOORE CR2E034 (11/03)
City & State Cily & State ' 4. FEI Nurmber Apphed Far
o 59-1 821556 , Not Applicable
2o Country Zp Country 5. Certficate of Status Dasired i g‘g‘gg‘ L’;‘f:;m"al
8. Name and Addregs of Current Registered Agent 7, Name and Address of New ﬁe_gls-lel-'e-d Agent
Narne
?&%%NbES%EgIﬁAL CITY RD Street Address {P.0. Box Number is Not Acceptable)
INVERNESS FL 34450
City ] FL l 7pCode

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or 50th. in the State of Flonda. | arn familiar with, and accept
the chiligatiens of registered agent.

SIGNATURE - -

Signature, typad o prntad narme of regesierad agont and e | applcable (NGTE Regnsle;;a Agent svi:ﬂ"alule- required whern rnl;|sl;xlmg] DATE
1 5 i ]
FILE NOWU! FEE I_S $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DﬁHECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DAIRECTORS IN 11
TITLE P 7 Delete TIRE [ Change [ Addition
MAME HOMAN, ROGER L HAME N .
STREET ADDRESS | 4015 § OLD FLORAL CITY RD STREET ADDRESS _ UoBGO0046251 L
ov-Srzp | INVERNESS FL 34450 o - fomste N/ 11/04-80045-005 15000
TIME [ delete TITLE [JcChange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 3P CITY-57-ZIP
TITLE [ Detete THLE (3 Change  [J Addition
NAME ) i NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P o
M [ elete =~ [ T 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF ] CHY-ST- 2P o
TmE [J belete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IIP CITY-S1-21P
mLE [ pateta TlE O Change ] Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I clty-ST-2P

12. 1 hereby centily that the information supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certily that the informaticn
ingicated on ihis report or supplemental report is true and accurate and that my signature shail hava the same legal effect as f made under oathy; that | am an officer o direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther jikeyempowered,

SIGNATURE:

2/10/04 (3523344-5340

SIGNATURE AND TYPED OR PH SIGRING OFFICER OR DIRECTOR Date Daytme Phang #




