| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F14543 05-03-2004 91217 038 ***150.00
1. Entity Name
FORT WALTON CCNCRETE, INC.
Principal Ptace of Business Mailing Address .
930 CAMPBELL ROAD 930 CAMPBELL ROAD : NANPDPE P
CENTURY, FL 32535 CENTURY, FL 32535 24066563
Suite, Apt. #, efc. Suile, ApL. #, etc, 04272004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2052316 Not Applicable
Zip Country Zip Country i ; $8.75 additional
5. Cerlificate of Status Dem.red [} Fee Required
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
! Name
CAMPBELL, JAMES E.
720 CAMPBELL ROAD Street Address (P.Q. Box Number i Not Acceptable)
CENTURY, FL 32535 .
City FL J Zip Code
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica. 1 am familiar with, and accept
the obligaticns of registered agent. '
.
SIGNATURE
- Signalue. typed of ponted narme of fregisiered apent 4nd ke d apphicane. (MOTE: Regustered Agent sionatune required when renstatai) DATE
7
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contvibution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T pelete THE [ change  {] Adgition
NAME CAMPBELL, JAMES E. NAME
STREET ADDRESS | 720 CAMPBELL ROAD STREET AUDRESS
CITY-S1-29 CENTURY, Fl. 32535 CITY-57-ZP
TIILE VD 7 Delete TIRE L) B Change [ ] Adciion
NAME CAMPBELL, JAMES G RAME Campb e I\ ! Sﬂ.m@& E
STREET ADORESS | 930 CAMBELL RD seer ooiess |G A0 CarmPbe ll Rood
crv-st-2p [ CENTURY, FL 32535 omY-§T-ZP en -\-ur\.{' , FL Basag
TILE 7 elete TITLE X [ Crange £ Adaition
NAME ’ -~ NAME ™ o T T - T T o
STREET ADDRESS STREET ADDRESS
oITY-ST-21P oY -51-2P )
e ] Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 77 Getete TALE [CIchange ] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY.ST-2P
TINLE 7 elete - f I [} Change  [J Additian
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2P
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report 61 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiMer or trustee empowered to execulte this report ag reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atracwith an acdress, with all othertke empowered .
: Py,
SIGNATURE; Empfetze A
SIGRATURE QME OF PSTiNG OFRCEA OA DIRECTOR




