2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT~# P02000132870

1. Entity Name ;.

DUN-RITE €ONCRETE, INC.
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HEREORATIC:

Mailing Address
26524 PHEASANT RUN
WESLEY CHAPEL, FL 33544

Principal Piace of Business

26524 PHEASANT RUN
WESLEY CHAPEL, FL 33544
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CR2E0Q34 (10/03)
4. FEI Number Applied For
01-0757829 Not Applicable
i . $8.75 Additional
;| 5. C?Ilmcate of Status Desired O Feo Raquired

&. Name and Address of Currant Reglsterad Aganl

NYDIA ROSA COLLINS
26524 PHEASANT RUN
WESLEY CHAPEL, FL 33544

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am famitiar with, and accepl

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registared agent and tita 4 applicabla.

(NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

@. Election Campaign Financing

$5.00 May Be
Addad to Faas

10. QFFICERS AND DIRECTORS |
TMLE PVST
NAME COLLINS, DAVID W

STREET ADDRESS | 26524 PHEASANT RUN
CTY-SI-7IP WESLEY CHAPEL, FL 33544

TRE D

NAME COLLINS, DAVID W

STREET ADDRESS | 26524 PHEASANT RUN
CITY-ST-71P WESLEY CHAPEL, FL 33544

1ME VST

NAME COLLINS, NYDIAR

STREET ADDRESS | 26524 PHEASENT RUN
cy-s1-21P WESLEY CHAPEL, FL 33544

TMiE D

NAME COLLINS, NYDIAR

STREET ADDRESS | 26524 PHESENT RUN
CHY-ST-2P WESLEY CHAPEL, FL 33544
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DO NOT WRITE
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12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?&3)(1) Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ef

ect as if made under oath; that | am an officer or director

of the oorporatlon or the receiver, of trustee empowor execute this repo?reqmred by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 1"if

?'JB-D‘/ (@3) u4-5118

NAME OF SIGNING OFFICER nnnnzcrun

Daytime Phone &




