FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000064558 ecretary of State
04-22-2004 90012 030 ***150.00

1. Entity Name

WEBER CONCRETE, INC.
Principal Place of Business Mailing Address
2575 PARTIN SETTLEMENT RD, 2575 PARFIN SETTLEMENT RD. J3Uo0drl
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
;ST T T ACY R MAEANDGRREUER I
42 Winterse+De. [ 442 Winterset De .

Suite, Apt, #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Oxiando | FL Orlando FL 59-3730531 ot Appicabie

:Zalpa g 3 l COCT tg A 3298 3 g (ijugwq 5. Certificate of Status Desired [} Eg'g?ql’;g:;“o"al
&. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
Name - N '

WEBER, DANIEL Richacd E. Weber
2575 PARTIN SETTLEMENT RD. Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

iH¥a Winterset Dr.

“  Orlando  FL (%5834

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. | am familiar with, and accept

s.c::::::;/;:jef WM Richard E. \Woher 4}00 joy

Signature, typed or plﬂmec name ol registared agenl and title i applicable. INOTE: Registerad Agent signalure fequired when reinstaling) Bate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD xgem TILE [JChange  [_] Addition
NAME WEBER, DANIEL NAME
STREET ADDRESS | 2575 PARTIN SETTLEMENT RD. STREET ADDRESS
CITY-§T-2IF KISSIMMEE, FL 34744 CITY-§T-2IP
TILE vTD [ petete TILE PTD . MChange [ Aadition
WA WEBER, RICHARD E AN weber, Richard E.
STREET ADDRESS | 14142 WINTERSET DR sweraooness | (142 Winterset D,
omv-sT2F | ORLANDO, FL 32832 ovstwe | Oelande  FL 32834
TME sD 3 pelete TLE Vs D ) nChange ] Addition
NAE WEBER, JAMES L NANE Weber, James L. ,
STREET ADDRESS | 1827 RICHARDSON DR. smeeraooress | A0 Runnin HOfse- Troi
omv-s-2¢ | ST. CLOUD, FL 34771 cm-st2P | S @ioud 2471}
TITLE [ Detste TITLE ' [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
IMLE O paleste TITLE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

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. | furthes 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 made under oath; that | am an officer or cirecior
of the corporaticn or the «

eiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

s /%. Richard E. Waber Pres. #]20Joy_tp7 908 3042

SI-GNATURE}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




