2005 FOR PROF11 CORPORATION-

ANNUAL REPORT FILED

DOCUMENT #L79489 Apr 18, 2005 8:00 am
1. Entity Name
Z0DY CONCRETE, INC. ecretary of State
04-18-2005 90574 037 ***150.00

Principal Place of Business Mailing Address
2088 PINNACLE CIRCLE SOUTH 2088 PINNACLE CIRCLE SOUTH
PALM HARBOR, FL 34684 LS PALM HARBOR, FL 34684 US
e s RN ENRILEL AR R

Suile, Apt. ¥, elc, Suite, Apl. ¥, elc. 01312005 Chg-P CR2E034 (3V03)

City & State ] City & Stata 4. FE| Number Applied For

59-3021927 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Staius Desired ad gaaegf::rr:t;ml
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Ragistered Agent
B Name
BOZMQOSKI, JOHN JR. - .
600 BY PASS DR Street Address (P.O. Box Number is Not Acceptable)
STE 200
CLEARWATER, FL 34624
City FL Zip Code

8. The abave named entity submits [his statement for the purpose of changing its registered oflice or regislered agent, or both, in the State ol Florida. | am familiar with, and aceept
tha obligations ol registered agent.

SIGNATURE
Signature, typed or prnted farme of tegEteren agen! and tia if appbcable, (NOTE: Rege Agenl ug when ) DATE
FILE NOWW FEE IS $150.00 §. Election Campaign Financing $5.00 May Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO {7 Detete me ([ Changé (] Addition
NAME Z0DY, WILLIAM G. NAME
STREET ADDRESS | 2088 PINNACLE CIRCLE COUTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL CITY-ST- 21
e STD [ Dekete TmEe (] Change [ Addition
NAME ZODY, JUANITA NAME
STAEET ADDRESS | 2088 PINNACLE CIRCLE SOUTH STREET ADDRESS
CAY-ST-7IP PALM HARBOR, FL CrY-3T-2P
TIME ] Delete TIME {Ochange ] Addition
NAME NAME
STREET ADURESS | =~  —-- - - STREET ADOVIESS . | - : -
CTY-S3-2IP CIY-ST-2IP
Juiy [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-7IP
TRLE (] Detete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST- 2
TMLE -  Delete TLE
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 1P CATY-ST-2IP

12. | heraby cerlily that tha information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sarne legal ellect as it macte under oath; that | am an ollicer or diracior
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Forida Statutes; and that my name appaars in Block 10 or Block 11 H
changed, or on an anachment with an address, with all other like empowered. -

SIGNATURE: g ) ¢//o Jo4 727-785-5703

ANDTYPED OR QFACER OA DIRECTOR Date Daytma Proce §




