2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P0200008531 1

1. Entity Name

SEBASTIAN RIVER CONCRETE, INC.

04-15-2005 90100 021 ***150.00

Principal Place of Business

1056 PALMETTO AVE
SEBASTIAN, FL 32958

Mailing Address

S 1056 PALMETTO AVE
u

SEBASTIAN, FL 32958

us

oH331180

2. Principal Place of Business 3. Mailing Address

17805

9 Ave

N A0 R

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

01072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FE: Number Applied For
Fu
ééamﬂﬂo 30-0104533 Not Applicable
Zip Country Zp C"”“‘“’ i - $8.75 Additonal
32 q S g Ad QJL 5. Certificate of Status Desired O Feo Requirod

6. Name and Address of Current Registeree Agent

7. Name and Add of New F

g ed Agent

‘

RYMSZA, JOSEPH \3,%05'. 'Iq AUE. |

SEBASTIAN, FL 32958

Pl .
;. &

Name

Streat Addrass (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of reglstared agent.

.

SIGNATUHE

R slunaiura‘ typed ar printed name of regislered agent and tithe it Bpplicable.
ey ks

{NOTE: Registerad Agent signature required when reinsiating)

DATE

_'l'?ILE NOW!I! FEE IS 5150}_1)0
-After May 1, 2005 Fee will bgi‘.f,sso.oo -

9. Election Campaign Financing
--Trust Fund Contribution.

$5.00 may Be
[0~ —-Added to Fees™ 7| ~

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * P A "0 Delate TITLE [ Change ] Addition
NAME RYMSZA, JOSEPH NAME

STREET ADDRESS | HOS6-RALMEITOAVE tA8%0S 79 AUE STAEET ADDRESS

CITY-ST-2P SEBASTIAN, FL 32958 CITY-ST-2P

THLE 13 7 Delete TITLE I Change ] Addition
HAME WHITE, JANET T NAME

STREET ADDRESS | 16B6-PAEMETFO-AVE 13-80S 79 Aue STREET ADDRESS

CITy-st-2P SEBASTIAN, FL 32958 CIvY-si-ap

[[11#3 [ Detete TITLE [ Change [ Acdition
NAME R - - NAME . L _
STREET ADDAESS STREET ADORESS )
CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE Tl Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TITLE O Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§1-2P CIlY-53-2P

TME O velete TITLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. 1hereby cerlity that the information supptied with this 'I|II’1§ doas not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same lagal effact as it madse under oath; that 1 am an officer or director
of the corporation cr the recetver or trustee empowerad to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 14 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:

G~ I~ 03 F72.-585-r#

ATURE Ay TrrEodn rmﬂsn NAME OF S{GNING OFFICER OR DIRECTOR

Data Daytxme Phone #




