2004 FOR PROFIT CORPORATION | FILED =
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P02000033754 .
POLUN | Secretary of State
o e 162 o8k ok
LOANE'S CONCRETE SERVICES, INC. 03-16-2004 90039 006 =71 50.00
Principal Place of Business Mailing Address
2910 APALOOSA TRAIL 2910 APALOOSA TRAIL MEURUUYY
DELTONA FL 32738 DELTONA FL 32738 .
T s VSO0
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ MOOCRE CH2E034 {11/03)
ity & S Ciy & S 4, FEl Numb Appiied F
City tate iy tate umber 04-3631822 Nz:);eﬂp”s;bie
Zp Counlry zp Country &, Certificale of Status Desired O gese'zgq Lﬁg:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
T TLOANE, MARK T - ~2EE b OAME M A RA T —
1251 C:ATALINA BLVD . . Street Addgsf??% BCﬁbﬂlfber/IS Not chcepta% . /
DELTONA FL 32725 : paloosa (Lt
Cit - ) ZigCadar - 7
r elfona FL | 52757

B. The above named entity submits this s

the obtligaticns of re7:te/d agen
SIGNATURE / 24

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/12 fery

S»gnWﬁﬁ/pﬁmed ndme of regstared azjom ana title if apphcable. {NQOTE: Registered Agent signature requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] ’ L] Delete TIME [(J Change [ Addition
NAME LOANE, MARK T ' NAME
STREET ADDRESS | 2910 APALOQOSA TRAIL STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 . CITY-ST-21P
e ' O peletz me ) [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
e O Detete TITLE . (D Change [ Addition
e WA e e - - - NAME S p— , e . _ :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
THILE : [ Deiete TITLE ‘ [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) CIY-$1- 1P
TNLE . £ bejete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
THLE - O ceete me [} Change [ Additian
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i), Florida Statuies, | 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 rustee empow; exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 13 if
changed, or on an attachmgni with an addresg, wi her like empowered. -

SIGNATURE: __ v «QJ (S allo oy 775245,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Dayume Phone #




