L o _ FILED
. 2005 FOR'PROFIT CORPORATION - - Feb 18,2005 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P03000039909 - - i 02-18-2005 90052 018 ***150.00

1. Enlity Name  ~ .

SOUTH GROUP CONCRETE, INC.

Principal Placa of Business Mailing Address .
11826 BRENFORD CREST DR. 11826 BRENFORD CREST DR. . 5 0 0 1 73 4 9
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

e T

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e AopTRaFr

75-3111429 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SECERRAEVELA DO NOT WRITE
RIVERVIEW, FL 3356? | ‘ IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE D(?_m G r< (Q"/;:;"?}_

Signatire, yped or printad name of ragistared BOERTRYY e  apphcabie. {NOTE: Registered Agent signeiste required whan renstating)
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS |
TILE D
NAME BECERRA, EVELIA

STREET ADORESS | 118256 BRENFORD CREST DR,
CITy-53-2P RIVERVIEW, FL 33569

T
NAME

STREET ADORESS
cITY-S1-2P

THLE
NAME

cvstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

T ——— -
———
NAME ———— e e

STREET ADORESS ’ AR etia .

CITY-5¢-2IP

TIMLE

NAME

STREET ADORESS
CITY-ST-2IP

12. 1 hereby centify that the information supplied with this liling doaes not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusies empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other like empowared. .

SIGNATURE: __ =" ° D

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




