2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000087000

1. Entity Name s
RELIFORD CONCRETE SERVICES INC.

Principal Place of Business
11721 $16TH TERRACE

'f ‘r&é‘iiing Address
11721 116TH TERRACE

FILED
Mar 21, 2005 08:00 AM
* " Secretary of State

LIVE QAK FL 32060 _ LIVE OAK FL 32080
Suite, Apt. #, etc. o o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T City & State - 4. FE!Number Apphed For
] 59-3691290 Mot Applicable
e Country e Country 5, Certificate of Status Desired | ?i'gfqgfggi‘ma'
" 6. Name and Address of Current Hegisterad Agent o 7. Nama and Address of New Registarad Agant
- i T Nama
?1EI7-|2F1013t%’T|F'IU¥EFE§Ek%E Street Address (P.O, Box Number is Not Acceptable)
LivE QAK FL 32060
City T Zip Code

FL

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

tha cbligations of registerad agent.

SIGNATURE

SKInature, yEed of priisd name of regrstored agent and lide 7 anplicabke

- INOTE Fagistarad Ageni signature roquired whan mirstating)

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $556.00

9. Elsction Campaign Financing  $5.00 May Be

Make Chack Payable to Florida Depariment of Stats - TrustFund Controution. - [} Added to Fees
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it D , S [ ovete @ il ' [J Change ] Addition
NAME RELIFORD, LUTRELLE RAML

STREET ADDRESS | 11721 116TH TERRACE SIRECT ADDAISS ARSI

orv.staP | LIVE OAK FL 32060 ary st ze 3721 -0 a-014 150,00

g VP - [ Palete mr [ Change [ Addition
NAME RELIFORD, JERRY ! NAME

SIREET ADDRESS 111721 116TH TERRACE STREET ADDRESS

CITY. ST 2IP LIVE OAK FL 32060 CIY.Si-2P

iliLe - 1 Delste T Clchange  [3 Addition
NAME . hAME

STREET ADDRESS STREET ADDRESS

¢iTY. 5T-2P CilY.ST. 2P

e o B Dlopes  § wit T Change [ Addition
NANE HAME

$TREET ADDRESS STREFT ADDRESS

CTY-§T-2P CIE.S1- 2P

TIE T - [ Delete “aTLE ) CChange [ Addltion
NAME HAME

STREET ADORESS SIRELT ADDRESS

Ty 51-29 GITY-5T-21P

m S ) T Delete - e O change {3 Addition
NAME NAME

STRTET ADDRESS STREET ADDRESS

CIy- §t-7P GITY-ST.71P

12. | hareby certiy that the information supplied with 1fifs ffing does not quatiy 157 the exemplion stated in Section 1 19.07%3)(0, Flerida Statutes. [ further certify that the Information

indicated on

is report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cally; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a/naddress. with ali other like ampowered.

SIGNATURE:

FFICEE OB DIRECYOR

S/
H Tal

Dayume Phone i




