2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

1. Eniiy Name Secretary of State
DARRELL GOODSON CONCRETE APPLICATIONS, INC.
Pnncipal Placa of Business Makng Address
12885 54TH STREET NORTH 12895 54TH STREET NORTH .
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33411
T s — R
Buite, Apt # elc Sune, Apt #, etc ‘ MOORE ’ CR2ED34 {11/03)
City & State Cily & State . ' &, FE! Number — Applied For
) 65-1142674 Mot Appticable
2 Country Zip ) Country ' 5. Certificate of Staus Desweg = figesq l‘;f:;‘i““ag
£. Mame and Addrass of Current Registered Agent 7. Name end Address of ng ﬁegistered Agent )
Name
ﬁ?ﬁ@sg}%gégi%%gE BOULEVARD Strest Address {P.0. Box Number 15 Nol Acce;;table)
SUITE 104 =
ROYAL PALM BEACH FL 33411
Cuty ! FL ’ Zip Coge

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

SIGNATURE : e
Signetsie, tvoed oF prnted name of registared agont and nlie if apphcable [HOTE Registered ARSR! SIQN2E 100U es whoh 1CIS1a50G) BATE
FILE NOWIY FEE IS $15000 ) .
; . €l Financi
After May 1, 2004 Fee will be $550.00 B ettt ot F5:00 faay g
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERD AND DIRECTORE N 17
T PD 7 petete e O Change 3 Addition
NAME GOODSON, DARRELL HARE
\ : I
STREET ADDRESS | 12805 S54TH STREET NORTH STREET ADDAESS ‘UQBD{}E’HES&#S -
orv-si-2r  |WEST PALM BEACH FL 33411 CITY 57 2P 01 /2670480058002 1683.7% o
TTiE VSTD £3 Delete B ST 1 Change [ Addition
NAME GOODSON, NANCY hAME
STREET ADDRESS { 12895 S54TH STREET NORTH STRELT ADURESS |
TITY -ST-2P WEST PALM BEACH FL 33411 Civ¥-SI- 2P -
HIE {3 Delele T : O Ghange 3 Addition
NANE HAME
SIREEY ADDRESS STRELT ADDRESS
ITY- ST 1P oRY-ST- 2
ATHE 3 Daiete TIME ! [T Change ] Additicn
KAME NAME
STREET A0DAESS STREET ADDRESS
CIFY-ST-TP 7Y - 5T I 7
TE 3 efe HE [ Change £ Additicn
PARE WL
STREET ADDRESS STREET ADBRESS |,
GIFY-ST-2IP oy §1-2P !
TILE O petete TLE [J Change {7 Adsitien
HAME NAME
STREET ADDEESS SIREET ADDRESS
CITY-ST- 219 OITY-ST-ZP

12. 1 hereby certify that the information supplieg with this !iling does not gualify for the exermption stated in Section 115.07(3)(i}, Flarida Statutes. | funher certify that the information
indicatsd on this report or supplemental report is true and accusate and thal my signature shall have he same legal effect as if made under cath, that | am an officer or director
of the corporation of the recaiver or trustee empowared 10 execuite this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ﬁme{ like empowezed. .

SIGNATURE: (‘/ “‘fé' e _ bzBoY 5411995953 _

SIGNATUHAE AND TYPED UR PRINTEQRAME OF SIGNING OFFIGER OR DIRECTOR Daie Daviene Phote &




