2004 FOR PROFIT CORPORATION
i ANNUAL REPORT * - *©

DOCUMEN'F #.J66211

1. Entity Name

A SUPERIOR CONCRETE OF BAY COUNTY,
INCOCRPORATED

Principal Place of Business Mailing Addrass

1801 NEW HAMPSHIRE AVE. 1807 NEW HAMPSHIRE AVE.
LYNN HAVEN, FL 32444 _LYNN HAVEN, FL 32444
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06182004 No Chg-P CR2E034 (10/03)
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59-2772804 Not Applicabla

5. Certificats of Status Desired - [ $8.75 Additienal
A Fes Required

6. Name and Address of Current Registered Agent

1601 NEW HAMPSHIREAVE, | | DO NOT WRITE
LYNN HAVEN, FL 32444 IN TH'S SPACE

"
i
‘
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE . :
Signalure, typad or printad name of regislered agenl and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
-2 _FILE NOW!! FEE.i$.$550.00 9. Election Campaign Financing __ ... -$5.00-May Be S S DR
Due by Seéptember 8, 2004 Trust Fund Contribution. [ Addedto Fees : .

100 ’ ’ OFFICERS AND DIRECTCRS i I ) -
TITLE PTD ' ) : _ . el
NAME HENDERSON, NATHAN W : +
STREET AGDRESS | 1801 NEW HAMPSHIRE AVE. ' )
Grv-s1-28 | LYNN HAVEN, FL 32444 4“ D = 5 o -

S e 14.#‘!}4--"01!;&!:»—-{133 ##150. 00
TITLE sD " :
NAME HENDERSON, KRISTI J

STREET ADBRESS | 1801 NEW HAMPSHIRE AVE.
CITY-ST-2IF LYNN HAVEN, FL 32444

TITLE
NAME

s | DO NOT WRITE -

: | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS

CHv-5T-2p i

12. | hersby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on &n anachmen anaddress, with all other like empgwered. /
“SIGNATURE:_ = 7 ,Z// ag;t-—- A{ 0¢ £ S 2120

sicNATURE A/M TYPER QR Pmmeb NAME OF SIGNING OFFIGER GR DIRECTOR I Daytima Phong #

/
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A Superior Concrete Inc.
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