FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # P0O1000111701 ecretary o ate
04-25-2005 90281 009 ***150.00

1. Enlity Name
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

O

04182005 No Chg-P CRZEC34 (10/03)

DO NOT WRITE IN THIS SPACE == R

03-2560839 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Reglstared Agent

MARKS, EDWARD. DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed rame of registered agent and thie if apphcabie. (NQTE: Registered Agenl Eignature required when reinstating) DATE
FILE NOWI!IL FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005'€ee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. ~_QFFICEBS AMNBBRECTORS |
TITLE PD
NAME MARKS, EDWARD

STREET ADDRESS | 4602 SW 24TH PLACE
CIvY-ST-2ZP CAPE CORAL, FL 33914

TILE STD

NAME MARKS, MARY

STREET ADDRESS | 4602 SW 24TH PLACE
CITY-ST-2IP CAPE CORAL, FL 33914

TIMLE
NAME

ey - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(0. 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 corporation or the receiver or trustee ermnpowered 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 on an attachment with an address, with all other like empowered.

SIGNATURE: m C /-4 Q-O_zm N9 542- 56 1Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone # H




