FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000128462 08-26-2005 90004 003 ***150.00

1. Entity Name
LOUIS WARD'S CONCRETE COMPANY

Principal Place of Business Mailing Address
7128 LADY HAWK LANE 7128 LADY HAWK LANE ' 364
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 ' 5 0 0 8 J b J“

N128 laduHowRlond <sane

Talbhassee  FL

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
—_—
City & State City & State 4. FEI Number Applied For

dp a L‘ 9 Orl g U Not Applicable

:zg)a'ach ?iljnéz: N 2le Cauntry 5. Certificate of Status Desired O ?g':;jqfird:ci’“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
* . Name .
WARD, LOUIS R . \)\)%gcg - LbDbuS R
7128 LADY HAWK LANE treet res; . Box er is Not Acceptable '
TALLAHASSEE, FL 32309 ‘\Pf f‘ﬁ—g L“‘TU HCUUJ l)\ M
Cny-—r—: 0.0 otbnc sgee /FL l Zigscs_ﬁiocz

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! 1 am familiar with, and accept

;e obligaliony registgred agil Mr{
\SIGNATURE ;) )NV Y)) v W L ]
Signatore. typad or printsd nars of registerad agen! and Lite if applicabls. (NOTE: Registerad Agent signatura required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with $. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [3  AddedtoFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 3 Delete TITLE Y change [ Addition
NAME WARD, LOUISR HAME
STREET ADCRESS | 7128 LADY HAWK LANE STREET ADDRESS
CITY-57-29 TALLAHASSEE, FL 32309 CITy-sT-2IP
e [ Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE O petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CAY-ST-2P
ITLE [ Delete TILE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repart is true and aceurala and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
changed, or on an attachmgnt with an address, with alt ather like empowered.

SIGNATURE - (A)KAA ‘&\‘354 =Y

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayiimg Phone #




