FILED
2004 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # Ho2230 Secretary of State
1. Entity Name 05-03-2004 91049 005 ***150.00
HODGSON CONCRETE, INC.
Prncipal Place of Business ) Mailing Address
3009 FAYSON CIRCLE . 3008 FAYSON CIRCLE
DELTONA FL 32738 - DEL.TONA FL. 32738
us us
b2] fhlALE. OR o5 oA e A
Sufte, Apt. #. e, Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State Cjty & State 4. FE Number Applied For
Bl L+ LA ,&—A’ "7”//‘?' ' ’/A/?‘ 59-2397157 Not Applicadle
@ a7 ;J-- C??ryg ‘;Z:,_ - ‘QJ—‘ COU“Z 5 5. Certificate ot Status Desired O Eg-;glﬁ?:cifmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o j o R Name B o
HARRELL, VERNON L

3009 FAYSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DELTONA FL 32758

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agent and title i appiicable. [NOTE: Registered Agent signature required when remnstating) DATE
8. Election Carnpaign Financing $5.00 May Bo
Trust Func Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Delete TWILE O Change [ Addition
NAME HARRELL, VERNON L NAME
STREET ADDRESS | 3008 FAYSON CIRCLE STREET ADDRESS
eIy -S1- 2P DELTONA FL 32738 CITY-8T1-21P
TMLE O nelete TiTLE [ Change [ Adgition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
e I 0] Detete L O Change 3 Addition
TNAME T I . NAME G e s -
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-3T-2IP
TITLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP ]
TLE (3 petgte MLE (3 change [ Addition
NAME ' ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP N

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver of trustee emp red to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen{ with an afdres: ith all ot like empowered.

SIGNATURE: S o LEs /W&/f// Fo frap” I It S,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BDaytme Phone #




