2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT N Feb 25, 2004 8:00 am

DOCUMENT # P03000128396

1. Entity Namer L
BRETTE ANSPACH CONCRETE, INC.%" - By ‘

- Secretary of State

02-25-2004 90029 027 ***150.00

Principal Placa of Business Mailing Addlfess

v : [

6178 SHASTA STREET " 6178 SHASTA STREET o ey vIULaNI S

ENGLEWOOD; 11134224+ t:dssiv h 91 371103 LENGLEWOOD, FI 34224 Truty 1 dussins-w, tidlsiey sl 1Y o7 3k ol T
AL VAR RN LRI hma ue ylidy &7 3% lunlaidi

ven Ldoe K ’ )
{110 r!ni?. 1idirinh ) 1 EDALIE: B T N WIS i) 0 I ‘
2. Principal Place of Busineas 3 Malling Address TS e T oy e e | | J
: ety o rqmum, frfry RN RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
HZ - /608842 Not Applicable
ap Country Zp Gountry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
.. . 8. Nams and Address of Curment Raglatered Agant 7 Nnmn and Addrass of Ncw Rughtarod Agam
- — — — Name & T T e T = 1

ANSPACH, BRETTE

6178 SHASTA STREET Street Address {P.0. Bux Number is Not Acceptable)

ENGLEWOOD, FL 34224

s

City : FL l Zip Code
8. The above naméd 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 abligations of registered agent. i IR T
SIGNATURE "~ " i N ~ v ', ‘L . .
Signature, typed or printict rema of registered agent and title ¥ applicanis. {NOTE: Registorsd Agent sinature required when reinstating) - -, . DATE
FILE NOWHI FEE IS sun. 9. Election Campaign Financing 1 $5.00 May 86 Col
- Aftor May 1, 2004 m will bo $550.00 Trust Fund Contribution. 0  Addedto Fees ’
10, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST ] Detete e ct ot [Ctange [ Acdition
MME' | ANSPACH, BRETTE : - NAME : e _
STREET ADORESS | 6178 SHASTA STREET : STREET ADORESS | - L R S
Cry-Si-2P | ENGLEWOOD, FL 34224 Cry-sT-2F '
TME D [ peiee TE R T Change ] Addition
NAME ANSPACH, BRETTE NAME o ’ ) :
STREET ADDRESS | 6178 SHASTA STREET ) ‘ STREET ADDRESS ) : S . {
oy-sT-2e . | ENGLEWOOD, FL. 34224 . ) . omv-srze o T -
TME o S O oeete’ TRE . ' . C ., [Otnage [ Ao
STREET ADDAESS..|. .. i} STREET ADDAESS . R
ery-§1-2p ' S CITY-ST-2P . oo . o
p— r T O teee TME . ' L v [Ctnange [ Addition
NAME NAME
STREET ALDRESS . .| sReET AoDRESS
orvs-22 |, . ) L ) OTY-§T-2P
T R S S 2 A S Y TTE RIEORT TS ) des iz vl [ Change [ Addition
?m:f}r'mqw 3 nodeiviQr 021 26§ ¢
HAME SEi) et Gvit y NAME s . (31 208 04
STREET ADDRESS At ainad ovizuaoa (168 gretommess | DOZE-L008F 53, pusepisllsT
cy-S1-29 Fsifor 1,y “nf - JjA ia cIry-57-2P .
— = T aaorn D - TTE [ Crange  [T] Addition
NAME o e .
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2P . ~Q emvesronp

12. { hereby certify that the information suppfied'with this filing does not qualify for the exemption stated-in Section 119. 07%3)(1) 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 unger oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as reguired by Chapter 60? Ftorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address wnh all other like empowered !

[

S’GNATUHE: m—@_@m()ﬁ;ﬂ&&e% Ansopcs L -1/23/0'/ (4:.”) 4781363

TURR AND TYPED OR PRINTED NAME OF SHiNING OFFICER OR DIRECTOR Dats Daytime Phono #




