2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Ke1951 ecretary of State
1. Enilyame 04-12-2004 90678 023 ***150.00
HOMEOWNER'S CHOICE CONCRETE CO. '
Principal Place of Business . Mailing Address
8207 ROYAL SAND CIRCLE, #103 8207 ROYAL SAND CIRCLE, #103 VoA =
TAMPA FL 33615 TAMPA FL 33615
. j 3
2. Principal Place of Business 3. Mailing Address \
Sute. Apl. # el SUME AR #I BIE s BeSEmmT e AN ORE SR CR2EN3=(11/08)memes o,
City & State City & State 4. FEI Number Applied For
59-2928805 Not Applicable
Zp Country 2Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme PR . [ B . i . . -

P ?:EE}'?QE,)%%EA%EAVE Street Address (P.O. Box Number is Nol Acceptable)

% TAMPA FL 33606

City FL Zip Code

R
V—)

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

SIGNATURE
Signature, typed or prnted nama of registered agent and title f applicable, (NQTE: Registered Agent signalure required when reinstaling) DATE
- ST e et e, a2 [en O, 2 Election. Campaign Finanging e e $5.:00:MayBe =[x~
Trust Fund Contribution. D Added to Fees
10. OFFICERS .AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TITLE D [ Delate TITLE {73 Change  [] Addition
HAME SAUNBY, ROBERT A. HAME
STREET ADDRESS |B207 ROYAL SAND CIR STREET ADDRESS
CIY-ST-2P TAMPA FL CITY-ST-2IF
TITLE ) [ petate THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Deiete TILE [ change [ Addition
| MamE- . . .- -o- - — - B nawe i C
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
o] OTYST-ZR o e e e - e - - CITY-ST-2IP - -
TITLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lke empowered.

S!GNATURE:/gﬁﬂ»éc;a-é Sfterr A, -;Squ/ué'g (3:3) 45- 3300

SIGNATURE AND TYPED OR PHINTEDWE OF SIGNING OFFICER OR DIRECTOR Date - Dayhme Phone #




