' 2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000044526

1. Entity Name

HANK'S CONCRETE PUMPING, INC.

ecretary of State

04-05-2004 90406 005 ***150.00

Mailing Address

108 LUCILLE AVE.
FT. MYERS FL 33916

Principal Place of Business

108 LUCILLE AVE.
FT. MYERS FL 33916

S24Y sw 19 AL .

2. Principal Place of Busingss 3. Mailing Address

52 Sw |G PL

Ml

. " m—— B e e e —— -

SOMERS, WILLIAM A
3465 BONITA BCH RD., UNIT 12
BONITA SPRINGS FL 34134

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & State 4. FEl Number Applied For

e Covel F (Qﬁqﬂ earmd 01-0634590 Not Appiicable

) - ¥ pywe
Zi Country Zip Cauntry . ; - $8.75 additional
5. Certificate of Status Desired O * h
22904 | lee 2214 | [ee
k. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Names seas o - . B R tn T

Sireet Address (P.O, ber is Not Acceplable)

\

City

FL el

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famiiiar withepl

Signature, typed of printed name of registered agenl and tifle i apphcable.

(NOTE: Regssterad Agent signature required whan reinsiating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

tate
OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTDV 3 Delete e Pﬁg &z LT Q Change [ Addition

NAME SHIRLEY, HENRY NAME < ALl L& }J //é;/\/@

STREET ADDRESS | 108 LUCILLE AVE. STREET ADDRESS 5., S S, / t? ™ R

tiy-sr-2¢r  |FT. MYERS FL 33916 CITY-ST-2IP ,fi O L ORRAC /1=l 3 37/@

TIE O oelete T0LE A i [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CiTY-ST1-71P

TITLE ] oelete s [J Change  [C] Addition
S HAME e = mef e = - — - RN T - e - st mmE e me n - T o

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITV-ST- 2P )

TITLE [ Deiete TMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYST-ZP

TITLE ] 3 Detete TNLE [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 oelete e [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

“CITY-ST-ZIP CITY-ST-2IP

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

§IGNATURE:

of the cerporation or the receiver or trustes empowared to execule this report as re

‘12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}; Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stantes; and that my name appears in Block 10 or Block 11 if

§722-6697

SIGNATURE

PED O PRINTED NAME OF
o«

OFFICER OR IRECTOR

shiloy

Daytime Phoneg #

-



