2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000112416

1. Entity Name
CONCRETE DESIGN CF DOCTOR'S INLET, INC.

ecretary of State

04-16-2004 90083 023 ***150.00

Principal Place of Business Mailing Address

2551 COUNTY RD. 220
MIDDLEBURG, FL 32068

2551 COUNTY RD.
MIDDLEBURG, FL 32068

9409317%

220

2. Principal Place of Business 3. Mailing Address

ALERAERCACR N AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

TILLEY, STEPHEN E
4455 BAYMEADOWS RD., STE. 3
JACKSCNVILLE, FL 32217

¥

01142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number | |Applied For
58-3751891 Not Applicable
- : Zi G .
ZID_ Coun ry- - ® rountry —_ . 5.. Certificate of Status-Desired I ,$8,:75 Additional _ e
B e L e — - Fee'Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.C. Box Numbsr is Not Acceptable)

City

FL I Zip Code

the obYigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and tithe it applicable.

{MNOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Election Cammpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D [ Delste TLE ] change [ Addition
NAME GARIBALDI, ROBERT NAME
STREET ADDR=SS | 7315 HERNANDO RD. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32217 CITY-ST-21P
TILE [ Dalate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
BT 1 UL S C we =3 pelete- - —- f-TME- - -l = e == [ Change - - [ Addiion™[~ ~ =
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2ZIP CITY-ST-2IP !
TITLE ] Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-21P
TITLE ] Delete TTLE []Change [ Addfion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-&1-21P

12. | harsby certify that the inkaffnation
indicated on this report or supplel
of the corporation or the recei
changed, or on an attach

SIGNATUR

repgrt is true and accur

lied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily that the information

this repgft agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

y signatura shall have the same legal effect as if made under cath; that | am an officer or director

d,

g WG 25959/

IGMATURE AND TYPED'QRPRINTED NAME OF SIGNIN

ICER OA DIRECTOR

Date Daytime Frhane &




