2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000018446 Feb 23, 2004 08:00 AM
1. Entity Narme Secretary of State
TAYLOR BOY'S CONCRETE, INC.
Principa! Place of Business , Maiting Address
830 OLIVER ELSWORTH ST 830 OLIVER ELSWORTH ST
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc. Suite. Apt #, etc. MOORE CR2E034 (11/08)
City & Staie City & State ’ 4. FE! Number Applied For _
58-3627110 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired ] gg-gesq‘ﬁf:é"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggb?_?\:"g?gfgﬁ\ééfH ST Street Address (P 0. Bax Number is Not Acceptable)

ORANGE PARK FL 32073

City FL | Zip Code

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

SIGNATURE _ _
Signature tvped o printed name of registerad agont and title ¢ applcabie (MOTE Ragstered Apent sfgratyre required when rainstating) DATE,
© FILE NOW!!! FEE IS $150.00 . .
; . : ; 9. Elect Fi
At May 1, 2004 Foo il e 855000 T iope o 1y $500 vy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PD O elete TITLE [ Change 3 Addition
NAME TAYLOR, GREGORY NAME o
STREET ADDRESS 830 OLIVER ELSWORTH STREET STREET ADDRESS FOnOGI=ST
gv-sT-2P | ORANGE PARK FL 32073 CITY- ST 2 N 23704-80087-014 150,00
TIEE [ Detete TTLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY - ST- 2P CITY-ST-2IP
e ] Delete THTLE [J Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -S1-21P CITY-ST-2IP
it 1 Delete TiLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TME {1 oelete e [d¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
T 1 peleie ML [] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY - 5T- 217 GiTY-ST-2P

12. | hergby certify that the infarmation supplied with this fling does nat qualify far the exemption stated In Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on this repon or supplememal repert is true and accurate and that my signature shall have the same legal effect as il 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 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment with an address, with ail other like e lpowered

SIGNATURE: %/Z@' Z1___- pRA AL IR /4.7,;;%9/ /—/ﬁvf/ W 23F324

SIGNATPRE AND TYPED GF PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Calc Daylme Phone A




