2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # L79489

ZODY CONCRETE, INC.

us

Principal Place of Business

2088 PINNACLE CIRCLE SOUTH
PALM HARBOR FL 34684

Mailing Address

2088 PINNACLE CIRCLE SQUTH
PALM HARBCR FL 34684

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 002 ***150.00

il

VAVVEEVVY

i

Jll

-~— BOZMOSKI;-JOHN JR: - -
600 BY PASS DR
STE 200
CLEARWATER FL 34624

MOQOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3021927 Not Applicatle
Zp Country Zip Country 8. Cenificate ot Status Desired O $8'75 Additional
Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.0. Box Number is Mot Acceplable}

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigaticns of registered agent.

Signature. typad or pnnted name of registered agon

t and tile i applicable

{NOTE: Registered Agent signatura required when reinsiating)

DATE

R

9. Election Campaign Ffiﬁancing
. . 4 Trust fund Comrit}miqn.h\_‘

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 eiste TRLE ' O Change (3 Addition
NAME ZODY, WILLIAM G. NAME
$TREET ADDRESS | 2088 PINNACLE CIRCLE COUTH STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITY-ST-24P
TMe STD [] Detete TILE O Change [ Addition
NAME ZODY, JUANITA NAME
STREET ADDRESS | 2088 PINNACLE CIRCLE SOUTH STREET ADORESS
or-st-z¢ | PALM HARBOR FL . CITY-57-2P
e [ Detete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS | — - - - -- - ‘STREET AGBRESS 1~ ™ e
CITY-ST-2iP CiTY-ST-2P
TIMLE O Delete TLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
WE - 7 pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-ZIP CITY-$1-21P
TRLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P

S

SIGNATURE: LD 00 IS AeCd,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Wi o & Z 0.

of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other iike empowered.

ICER OR DIRECTOR

|

‘é/l wfoy 227785 S0

Daytime Phone #




