2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # P03000124415 Secretary of State
1. Entity Ni
ity Tame 02-23-2004 90027 028 ***150.00

WINFREE CONCRETE, INC.
Principal Place of Business Mailing Address
319 BARON RD. ’ 319 BARON RD. sevasvEw
ORLANDOQ FL 32828 ORLANDO FL 32828
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4, FE| Number - Applied For

. R0-0359.336 Not Applicatle
Zig Country 2ip Country 5. Certficate of Status Desired E] ?i.gg‘ Lﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Ad'dress of New Reg'istered Agent

e — e - - - — Name R B . - . . L it o= At - -

gﬁlglgi%%ﬁgEDRMAN Streat Address (P.0O. Box Number s Not Acceptable)

ORLANDO FL 32828

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Swgnature, typed of pnnted name of registered agent and e | apphcable. {NOTE: Registered Agent s\gnatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [} Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE P {1 pelete TITLE [JChange [ Addition
NAME WINFREE, SHERMAN NAME
STREET ADDRESS §319 BARON RD. STREET ACDRESS
oiTy-sT-zp  *FOHLANDO FL 32828 CITY-ST-2P
e v O Detete e O cChange [ Addition
NAME WINFREE, BARRY NAAE
STREET ADDRESS | 319 BARON RD. STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 CITy-S7-21P
TME {1 pelets THLE [CJchange [ Addition
4NAME1 [ R - - — ———— - . - - — i NAME " — R - = - - T =T - - = - .
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CIrY-ST-2IP
TILE O belete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABPRESS
CiTY-S5-2P CITY-57-2iP
TITLE 0 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-ZIP
TLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS |
CITY-5T-2Ip CITY-5T-2P

12. | hereby certify that the information supplied with this filing does 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 corperation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changgd. or on an attachment with an address, with zll other like empowered.
SIGNATURE: A~/ 70Y 7725733
Date Daytima Phona #




