2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000003322 Feb 21, 2005 08:00 AM
1. Entity Name R S
ecretary of State
BKB CONCRETE INC. ry
Principal Place of Businass — Mailing Address
3902 MEADOWCREEK LN, 3902 MEADOWCREEK LN,
SARASOTA FL 34233 = SARASOTA FL 34233
Huite, Apt #, elc, ] - Sulte, Apt #, ete, e 15t MOORE CR2E034 (10/04)
Chy & State - City & Slate 4. FEI Number Applied For
e oo - 80-0030596 Not Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desired O $8‘75 'btdd"m’“a]
. Fee Required
6. Name and Addresg of Current Repistered Agent 7. Name and Address of New Registered Agent

Name

EE(?QK EAFEA%%%CSREEK LN. Srreet Address (P.O, Box Number is Not Accepiable)
SARASOTA FL 34233 '

City - EL | 2 Code

8. The above named entity submits this statement for the purpose of changrné }ts registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . ..

Sigratura, typed or pPAGH nama o registered agent and litle it appleakle (NOTE Registered Agent signature taguied whan reinstatng] DATE

FILE NOW!t! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 . "~ Trust Fund Contributl
Make Check Payable to Florida Departrent of State - rr stundConroution [ Added to Fecs
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
WILE PD O pelate WiF [T change [ Addition
NANE BECKER, MARK 3 NAME HOTnESean=
STALET ADDRESS 3902 MEADOWCREEK LN. SIALET ADORESS T E-BeE i
CY-ST-2P | SARASOTA FL 34233 _ Girv S1.2¢ Je/el/5-8l025-002 150.00
TIILE sD T Delele 1I4E [ chaage [ Addition
NAML BECKER, MARY J HAME
STREET ADDRESS | 3902 MEADOWCREEK LN, STREET ANDAESS
Ciry-sT-2IP SARASOTA FL 34233 cury-53-2p
TiTLe O Delete L ) cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§i.21P ] o CITY- 57 2IF
TITLE O oslete {1 [ Change ] Additton
NAME NAME
STREET ADDRESS STREE) ADDRESS
ciY. $1-71P GITY-ST-2IP
T 2] Delete (13 [ change ] Additicn
NAME NAME
STREET ADDRESS STAEFT ADDAFSS
CiY-51-2IP o S CTY-ST- 7P
SITLE [ velete Tt [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 1P CITY-ST-70P

12. | hereby certsfFv] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplamental report is rue 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 corperation or the receliver ar trustee empowsred to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with gn acdress, with all other like empowerad.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - Data Daytima Phonn #




