FILED

2004 FOR PROFIT CORPORATION ~ j.1 14,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000125387 Secretary of State
1. Entity Name 01-14-2004 90010 Q02 ***150.00
SUMMERFIELD CONCRETE B, INC.
Principal Place of Business Maifing Address )
399 SE HAY 42 399 SE HWY 42 13UV1010
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 7
o S DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEl Number Applied For
7 20 -03%923Y Not Applicable
S N S D= e -0y e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ager
Name

MIQGETT, DAVID E
15A] SE 36TH AVE
SUITE 2

OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

q
.

SIGNATURE
_ngnalura, typed or printed mame of ragistered agant and tile if appficable. (NOTE: Registared Agent signaiure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. [T Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 2 Datete e {3 Change [} Addition
NAME MCNELLY, JASON NAME
STREET ADDRESS | 399 SE HWY 42 STREET ADDRESS
GITY-ST-2IP SUMMERFIELD, FL 34491 CITY-ST-21P ) :
TILE T [ Detete TILE {1cChange ] Addition
NAME DAVIDSON, CANDY HAME . . '
STREET ADDRESS | 399 SE HWY 42 STREET ADDRESS
CIY-ST-7IP SUMMERFIELD, FL 34491 CITY-ST-21P
e . ks — - B — - - - O betete R T - — [ Change  [J Addition
NAME DAVIDSON, CANDY NAME
STREET ADDRESS | 399 SE HWY 42 STREET ADDRESS
CITY-51-2IP SUMMERFIELD, FL. 34491 CITY-8T-21P
e : 3 Delete me ) - [ClChange [ Additicn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE O pelate TITLE Ol change [ Addition
NAME NAME
STREDTADDRESS (.. ) STREET ADDRESS
eisrae L T T CITY-31-2P
TITLE ] Delete TITLE : . [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-sT-2IP

12. | hereby certily 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 infermation
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

dress, with gl other like empowerad.

oo Cond, how’cl*m -13-04 (359) 1}¥-3490

/
SIGNATURE \") b%en OR PRINTEL KAME OF SIGNING OFFICEA OR DNRECTOR Data Daylime Phone #




