2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000001369

1. Entity Name

AMMON'S CONCRETE INCORPORATED

Principal Place of Business

543 RALPH HUGHES CT.
PANAMA CITY FL 32404

Mailing Address

543 RALPH HUGHES CT.
PANAMA CITY FL 32404

2. Principal Place of Business 3. Mailing Address

FILED
May 11, 2004 8:00 am
Secretary of State

(05-11-2004 90076 021 ***150.00

L4Uid9rd

HE

I

|

Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CR2E034 . (11/03)
City & Siate ~ - City & State 4. FE! Number ] Applied For
59-3690890 Net Applicable
Zi Count Zi C
® oumiry P ountry 5. Corfificale of Stalus Desired [T $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMMONS, VERONICA A~ =
543 RALPH HUGHES CT.
PANAMA CITY FL 32404

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

{NOTE. Registered Agenl s\gnalul’e required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O pelete T - O Change [ Addition
NAME AMMONS, GREG A NAME
SYREET ADDRESS | 543 RALPH HUGHES CT. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-2IP
TITLE VSTD [ Detete TITLE [ Change  [[J Addition
NAME AMMONS, VERONICA A NAME :
STREET ADDRESS | 543 RALPH HUGHES CT. STREET ADDRESS
Ty -S1- 2P PANAMA CITY FL 32404 CITY-ST-2P
TITLE ' [ Delete THLE [JChange [ Addition
NAME NAME
STRCET ADBRESS | - - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE 1 Delete TITLE [ ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
ME ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requared by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like. empowered.

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dae Dayume Phone #




