2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000032868

1. Entity Name

CUSTOM CONCRETE DESIGNS OF FLORIDA SPACE

COAST, INC.

Principal Place of Business

294 AVENS RD. N.E.
PALM BAY FL 32907

Mailing Address

294 AVENS RD. N.E.
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, elc.

I

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90003 016 ***550.00

JiUIsoud

Dm0

CR2E034 (4/04)

MOORE

f
City & State City & Stale . FEI Number Applied For
5 -05 A 2215 Not Applicable
ze Country e Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-BRUNET, JEANNETTE C e o

294 AVENS RD. N.E.
PALM BAY FL 32907

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and titlle if applicable.

(NOTE: Registared Agen! signature required when rainstating)

DATE

$.607.193(2}(b), F.5., ailows for the waiver of the $400.00
lata fea. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

O-

9. Election Campalign Financing
» Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE DP [ pelete TITLE [ Change [ Addition
NAME WYTTENBACH, ROBERT J MAME

STREET ADDRESS | 284 AVENS RD. N.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CiTY-ST1- 2

TiTLE DV O Deiete TITLE [Jchange [ Addition
NAME BRUNET, JEANNETTEC MAME

STREET ADDRESS | 294 AVENS RD. N.E. STREET ADDRESS

CITY-ST-21P PALM BAY FL 32907 CITY-ST-2IP -
TITLE S , [T Delete TITLE [Clchange [ Additicn
NAME SIMS, LOUISE M MAME

STREET ADDRESS | 279 EMERSON DR. NW - STREFT ADDRESS

CITY-51-6P ™| PALM BAY FL 32907 - Y ST-ZP ) T Tt T o

TmE T O petete TITLE O change [ Addition
NAME SIMS, JAMES L NAME

STREETADDAESS | 279 EMERSON DR. NW STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP

TITLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREE1 ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TRLE 0 pelete TNLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-7IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 CorDorauon or the receiver or trustee empawered to execute this report as rgquired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
5 £,

/

SIGNATURE:

/6790665

Daytirma Phone #




