FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000064220 B 03-15-2004 90029 012 ***158.75

1. Entity Name
GUARANTEED CONCRETE & LAYOUT INC.

F'rin-cipal Place of Business Mailing Address ' TIV .IIU At
PO BOX 985 PO BOX 985

HAINES CITY, FL 33845 : SUITE 505 .

A 0

2. Principal Place of Business 3. Mailing Address
PO Box 485
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Appied For
HAINnES City £ | 593727468 Not Aoplicable
Zip Country Zip Country - ‘ ! $8.75 Additional
o 3 3 8 ‘+'5 U _S 5. Cenrificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heg’lstered Agent

Name

LEONARD, MICHAEL B
2664 COUNTRY CLUB ROAD NORTH Strest Address (P.O. Box Nurmber is Not Acceptable)
WINTER HAVEN, FL 33881

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F-inanc'mg $5.00 may Be . T .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQARS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [ Delete TITLE O change [ Addition
NAME LEONARD, MICHAELB - NAME
STREEF ADORESS | 2664 COUNTRY CLUB ROAD NORTH : STREET ADDRESS . v . D EEVR e
CITy-51-27 WINTER HAVEN, FL 33881 CITY-$1-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-S1-27
VITLE T Delete TITLE [TJchange [ Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-§7-2P
THLE O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-71P
TILE . O belete TMLE : . [ change [ Addition
HAME NAME
STREET ADDAESS - o STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver ar truptee empowered to execute this report as re 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with apfaddress, with.all other like empowered. , )
SIGNATUREZ. ,’/ 5/ 8%2(7,'/ 5B -942-9//5

/MENATUI!E ANDYYPED OR PRIN OF SIGNING OFFICER CRDIRECTOR Daytime Phone i




