2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Poooooozuza Feb 25, 2005 08:00 AM
1. Enity Name Secretary of State
CONCRETE MODULAR SYSTEMS, INC.
Principal Place of Business 7 N - ‘"I\.'—ir«_a'i_iiAng Addrass
4099 BEACH DRIVE SOUTHEAST 4099 BEACH DRIVE SOUTHEAST
ST.PETERSBURG FL 33705 _ ST.PETERSBURG FL 33705
T o W 11111 T
Sutte, ApL 1, oo, T | Suite Apt % ek 1st MOORE CR2E034 (10/04)
City & Siate ' , | Ciyasue — 2. FEI Number Appled For
o i B 59-3632362 Not Applicable
Zin Country ' Zip Country 5, Certificate of Status Desired gi'gilﬁid;"o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
§E§9NBE€X(':HD%BF$\?EA§${IJTHEAST Street Address (P.O. Box NLimber is Mot Acceptable)
SAINT PETERSBURG FL 33705 ]
City FL Zip Code

8. The above named entity submzts thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Sgnalute, ypdd of plirted name ¢f tegisieied agsyn\ and the abph"auc {NCTE Pag: sleredhgem s:gnatum raguirea whin ernstaing) : BGATE
m T
FILE NOW!!! FEE IS $150.00 | 9. Electon Campaign Financing  $5.00 May Be
Affer May 1, 2005 Fee Will Be $550.00° Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES To OFFICERS AND DIRECTORS 1M 11
e VP [J petete itk [Ochange [ Addttion
NAME KENNEDY, FREDERICK L JR. NAME
SIRLLT ADDRESS ; 4099 BEACH DRIVE SOUTHEAST SIREET ADDRESS
CTY-5T- 2P ST.PETERSBURGFL33706 _ ONY-5T IR
1113 PT . 7 Delste B R [J Change  [C] Acdition
NAME KENNEDY, DEBORAH M NAME RGN 3E2
SIALE1 ADDRESS | 4098 BEACH DRIVE SOUTHEAST SIHEE | AUD:5S (20 M5 0 -RB00SA-013 15a.7
ow-si-2¢  {ST.PETERSBURG FL 33705 L5t ar R - .
e sD [ Delate nTLE Tl change [ Addition
NAME KENNEDY, MARY E NAME
SIREET ADDRESS | 4099 BEACH DRIVE SOUTHEAST STREET ADDRESS
Glr-ST7P | ST.PETERSBURG FL 33705 . o L 0512 ,
g Olodee | it O Changs  [[] Addition
NAME . NAKE
STREET ADDRLSS STRECT ADDRESS
QY- S1-7p IVRRAR
NILE 7 Delete T ‘ [ Change [ Addition
NAME NAME
STRELT ADDAESS S1REE] ADDAFSS
CITY-ST- 2P § s
T0LF (7] Celete R unr Ocrange [ Addition
NAME HALF
STREET ADDRESS SIRFETARDRLSS
CIY-ST 2P Cale 51 7

12, | herchy certi{% that the information supplied with this Fll g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemenjal report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trlistee empoweared to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11if

changed, o oh an anW arf address, with all cther like empowered,
. - -
SIGNATURE: _w;m W A r : ¢ PR P /5

RE AND TYPED OR PRINTED NAME OF SIGNING CFRCERAR DIRECTOR Lialy Davteme Phane &




