o P

2004 FOR PROFIT cohpdnAlel;x . FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000018859 Secretary of State
1. Entity Name 05-03-2004 20669 034 ***150.00
D.H. CONCRETE INC.
Principal Place of Business Maifing Address
663 DEPUGH STREET 663 DEPUGH STREET. JYguvgouwws
WINTER PARK FL 32789 WINTER PARK FL 32789
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
41-2029575 Not Applicable
ap Country zp Country 5, Cartficate of Status Desired ] ?g;ggﬁ?:ci’“ma'
6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
Name
ggg%’gssgaNS”T%EEBEBrAk ' Street Address (P.O. Box Number is Not Acceptable) -
WINTER Pﬁﬁ FL. 32789
] City FL Zip Code

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

i the obligations of registered agent. )
'éleﬂATUHE QO Q. U u_kaDﬂQQ’Y\ \3& -—(_Q %“04

’ Sgnature. typed of prinited nani; ulr_eglsiered agent and title f apphcable, {NCTE: Regislered Agent signature required when rsinstating} DATE A
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
10. :: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ’ 3 Celete TILE [ Change [ Addition
NAME HUTCHERSCN, FLOYD J§ hamE
STREET ADDRESS | 663 DEPUGH STREET STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 32789 CITY-81-2Ip
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . [ Deete TLE [ chage  [J Addition
NAME : NAME
STREET ADDRESS - : - - e .- —~ STREET ADDRESS -
CITY-57-2IP CITy-ST-21P
e 0] Detete TITLE [3 change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2¥ CITY-ST-2IP
THE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P
TME O Delete LE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secticn 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 path; that | am an officer or director
of the corporation or the receiver or rustee empoweread to execute this report as reqguired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

siaNaTURE: _ L oud. Hubdonsen J-o2-0A

SIGNATURE AND TYPED ORLPRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date: Daylime Phane 4

t




