2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # P03000070082

1. Entity Name
MASTER CRAFT CONCRETE, INC.

05-06-2004 90189 047 ***150.00

Pringipat Place of Business

204 S RIDGEWOOD AVE.
DELAND, FL 32720

Mailing Address

us us

. 44044954

2. Principal Place of Business 3. Mailing Address

| Bl Dades Que

A ARV ORI

Suite, Apt. #, etc, Suile, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)

City & State

[ WSatand

¥

Applied For
Not Applicable

Kol St e

Country Zip

RDNAO -

Zip

_ACOG_FSYS .o

-5. Centificate of Status Desired ~ [J $8.75~A_ddi1idnal"*
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKES, BARRY J
204 S RIDGEWOOD AVE.
DELAND, FL 32720

Fresl
RS 5 1= 54

5 of

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ’ Zip Code -

the obligations of registered agent.

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

%&S WA \’\c}‘\\Leﬁ

Signature, typed or printec name of registered agent and title if applicable.

{NOTE: Registerad Agent s&namre required when reinstatng)

R/ (/o

DATE

L. ~FILE NOWH!. FEE IS $150.00. - - |-—%: ElectionCampaignFinancing __ .55.00 Mayse | =  -- - = -
:\\ l‘te‘!; May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘o Tme DC £ Delete TITLE [ Change [ Addilion
NAME | WILKES, NAME
STREET ADORESS | PO BOX 226 STREET ADDRESS
CITY-$T-2IP SORRENTQ, FL 32776 CITY-ST-2IP
TINE P.T i 3 Delete TILE ClChange ] Addition
NAME WILKES, ' NAME
STREET ADDRESS | PO BOX 226 STREET ADDRESS
CiTY-57-2P SORRENTO, FL 32776 CITY-5T-2I9
me - D [ Detete THTLE [ cChange  [J Addition
| s -~ COMSTOCKTYSONC- - -~ —~ =~ i B e S - R -
STREET AQDRESS | 29018 COMSTOCK RD STREET ADDRESS
CITY-S1-2P EUSTIS, FL 32736 CITY-ST-21P
TIRLE VP.S 7 petete TITLE [ Ghange  [] Addition
NAME COMSTOCK, TYSONC NAME
STREET ADDRESS | 29018 COMSTOCK RD STREET ADDAESS
CITY-ST-2IP EUSTIS, FL. 32736 CiTY-ST- 2P
TITLE [ petete e [ Change [ Acdition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
E O pelete TLE O change 71 Addition
NAME T : ~ NAME -
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CITY-ST- 2P

indicated on this report or supplemental report is trus amn

changed, oron A ith an address, with all gther like emgowered.

SIGNATURE:

12. 1 heraby cerify that the information supplied with this li[ing does not gualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. { iurther certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Raeny

SIONATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Wilkes, 2/ o (ROFOLAENY

Cate Daytims Phone #




