2005 FOR PROFIT CORPORATION

+; ~*.. ANNUAL_REPORT (AR)

FILED
Feb 11, 20035 8:00 am

DOCUMENT # P01000098714

1. Entity Name

HOWARD CONCRETE SERVICES, INC.

Secretary of State

02-11-2005 90038 050 ***150.00

Principal Place of Businass

411 C STATE ROAD 33
SUITE A
GROVELAND FL 34736

Malling Addrass

P.O BOX 685
GROVELAND FL 34736

2. Principal Place of Business 3. Mailing Address

Il

i

I

Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3653784 Not Applicable
Ze Country ap Country 5. Ceriificate of Status Desired 0O $8.75 Additioral
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent
Name
HOWARD, MARK .
6629 WYNN LANE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND FL 34736
City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE
Sgnature, typad o pimted name of regislered agant and Ltk 1f appicabls. {NOTE' Regi Agent 5 d whan DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE [ Changs  [] Addilion
NAME HOWARD, MARK NAME )

STREET ADDRESS | 6629 WYNN LANE STREET AGDRESS

CiTY-ST-21P GROVELAND FL 34736 CITY-5T-2P

TILE DST : 3 velete TITLE {J Change [ Addition
MME T |HOWARD, RACHEL - NAME - - T - T T T
STREET ADDRESS | 6628 WYNN LANE STREET ADDRESS

CITY-S1-2P GROVELAND FL 34736 CITY-ST-2P

TITLE oV P Delete TIRLE [Jthange  [] Addition
NAME HOWARD, GARY NAME
. STREET ADDRESS | 6629 WIYNN LANE . e e [\ STRETADDRESS | . L. e - ) e
CITY-ST-Z1P GROVELAND FL 34736 CITY-S1-21P ) h ” T

LE [ pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Qry-S1.21p CITY-ST-2IP

L [ Delete I TITLE ] Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP ory-S1. 7P

TILE g O Delete TILE [ cChange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiy-st-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statuies. I further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed; or gn an‘attachment with an ad . with all other (ke empow

SIGNATURE:

/&mmne AND TYPED QL FRINTED' NAME OF §iGNING OFCER OR DIRECTOR

2Y deao/:jr Fo05 (35D V29-98y5

Dayteme Phone #




