ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000016028

1. Entity Name )
BLOUNTSTOWN CONCRETE WORKS, INC.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Princlpal Place of Business -

14493 SW. TD BARKER RD.
KINARD FL 32449

- Mailing Address

P.O. BOX 206N

BLOUNTSTOWN FL 32424

2. Frincipal Flace of Business

3. Mailing Address

i

IR

I

Sufte, Apt #, etc. R Suite, Aot #, ete. 1st MOORE CR2E034 (10/04)
Cly & State = B Cily & State - 4. FEI Number Applied For
} s L 51-0445004 Not Applicable

- - o — -

Zie Couniry ap ountry 5. Certificate of Status Desired E{ $8.75 Additional
) - ) Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

STEPHENS, MARY JO

14493 S.W. TD BARKER RD.
KINARD FL 32449

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code -

8. The ahove hamed entity su;a—Tnits this §tatement for the purpase of changing its :ééis\e_med office of reglstered agént. of both, in the State of Florida, | am familiar with, and acceﬁ:

the obligations of registered agent.

SIGNATURE

Sigratuia, lypad of printed nama of togistared agenl and Lla § apphcable

{NOTE Hag:starad Agenl signalure requirec whan renstaning) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $6.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

ADDTTIONS[CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. —  OFFICERS AND DIRECTORS 11,

1113 D [ Delete Hite [ change [ Addition
NAME STEPHENS, DEWEY NAME

SYRECT ADDRESS | 14483 S.W. TD BARKER RD. STRLLT ADDRESS

cITy- S1-2ip KINARD FL 32445 CirY - Y-

WILE D O Delete i [ change  [[J Addition
NAME STEPHENS, MARY JO NAME LTN2a02 74

STRCET ADORESS | 14493 S.W. TD BARKER RD. STAFE) ADDRESS e s N~E0058-018 158,75

ciy-s1-2r [KINARD FL. 32449 _ Cry-§1-2¢

HiLE O petete Tt [ change [ Aadition
NAME NAME

STREET ADDRESS STREL | ADDAISS

ciry-§1-21p _ [ oyseae

HILE T Delete W [3ehange  [J Addition
NAME NAME

STREET ADDRESS STALLT ADDAESS

CITY-5T. 2P ) CIre-s1-7P

TILE 1 Cetete fLE O Change (] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY- 81- 2P . CITY-§T-2P

L 1 elete HiLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

GIrY- $T-2P - o . - Qs

12. | hereby cartify that the Information supplied with this.filing does not quaiify for the exemption stated in Section 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

[ rector

SIGN ATU R E%@mm WAQE OF SIGHING OFTICER DR DINECTOR

040SDS™  #50 - 74-S%

Daytrne Fhone #




