| FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000125388 oo 92;%79 023 o1 0,00

1. Entity Name

SUMMERFIELD CONCRETE C, INC.

Principal Place of Business Mailing Address TIVULIIY
399 SE HWY 42 399 SE HWY 42
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
ite, . tc. ite, Apt, #, etc.
Suile. Apt. #, ol Suite. Apt. 4, et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
A QU ~0 30| el § S % Not Applicable
N Zip o - . Country e Country 5. Certificate of Status Dasired O $8.75 gdditional
. - — - ol - o e | = e ~ =L s . _FeeRequired . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDGETT, DAVID E .
1521°SE 36TH AVE . Street Adaress (P.O. Box Number is Not Accaptable)
SUITE 2 :
OC!)}A, FL 34471
City FL l 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 tamiliar with, and accent
the cbiigations of registered agent. ‘
SIGNATURE
Signature, lyped of prinled nama of registated agent and title if appficabla, {NOTE: Ragisterad Agent signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ pelete TLE [ Change [ Addilion
NAME TINGLEY, DANNY NAME
STREET ADDRESS | 399 SE HWY 42 STREET ADDRESS
CiTy-g%-7ip SUMMERFIELD, FL 34491 | CITY-ST-ZIP _
TITLE T 3 pelgte TILE [ Change [ Addition
NAME DAVIDSON, CANDY NAME
STREETADDRESS | 399 SE HWY 42 STREET ADDRESS
ciry-83-2ip SUMMERFIELD, FL. 34491 CiTY -51-2IP
STME-— = S e R et W 21 STILET= - | m s e e = mee == —~[T} Change ~ -[Z] Addition-
NAME DAVIDSON, CANDY NAME
STAEET ADDRESS | 399 SE HWY 42 STREET ADDRESS
CITY-$1-2IP SUMMERFIELD, FL 34491 CITY-ST-21P
TILE O Daete TITLE - [Dchange £ Addition
NAME e ) NAME
STREET ADDRESS STREET ADDRESS
COTY-51- 1P : CITY-ST-2IP
TME 1 Delete TLE O cChange £ Addition
NAME NAME
STREET ADDRESS |, oy STREET ADDRESS
CiTY-ST-21P, ¥ T . : CiTY-5T-2P .. o o-
TILE 3 Detete TE . o [ change [ Adition
NAME NAME
STREET ADDRESS ) ’ ’ " STREET ADDRESS ,
CHTY-ST- 71> CITY-ST-7IP

12. | herepy certify that the information supplied with this fillng does not qualify for the exemnption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemeptreport is true afid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
shee empoweredto exacuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Jress, with altfother like empowered.

of the: corperation or the receive

Daytime Phone #




