+5;2004 FOR PROFIT CORPORATION ADr 301,?12%&]1) $:00 am

- ANNUAL REPORT

'DOCUMENT # P01000111701 ecretary of State
1. Entity Name 04-30-2004 90313 041 ***150.00
CUSTOMIZED CONCRETE BY EDWARD MARKS, INC.
Principal Place of Business Mailing Address
4602 SW 24TH PLACE 4602 SW 24TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s e Ve IEEARONI LAV IR BRECTIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CRZE034 (10/03)
City & State City & State 4; FEI Number Applied For
i 03-2560839 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?g'g?qt‘:fg;“o“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARKS, EDWARD
4602 SW 24TH PLACE Sireet Address {P.0O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and lit's if applicabla, (NOTE: Regislarad Agent signature requirad when reinstating) DATE

A FILE NOWIN FEE IS @ 9. Election Campaign Financing $5.00 May Be
-* After May 1, 2004 Fee will'be-$550.00 Trust Fund Contribution. O Addedto Fees

0. - * CFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 O peleta THLE [ Change [ Adaition
NAVE MARKS, EDWAR# HAME
STREET ADDRESS | 4602 SW 24TH PE}\CE STREET ADDRESS
cv-s-ZP | CAPE CORAL, FLE 33814 CITY-3T-21P
TITLE §TD : [ Delete TIMLE ' - [ Change [ Adition
NAME MARKS, MARY NAME
STREET ADDRESS | 4602 SW 24TH PLACE STREET ADDRESS
CIy-S7-2P CAPE CORAL, FL 33914 / CITY-ST-2P
TITLE D Mne!ete TIME [ Change [ Addition
MAME STYNER, STEVE J JR NAME
STREET ADDRESS | 4602 SW 24TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-$T7-21P
TITLE 1 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P ‘
THILE [ elete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 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 Statules; and,that my name appears in Block 10 or Block 11 if
changed, or on an at%t with an address, with all other like empowered.

SIGNATURE: “Coleuald N P acks  Ediard M.PlarKs /"‘ W/' A/ A e

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR / Cata Daylime Phone #




