»

2005 FOR PROFIT CORPORATION

« . __ ANNUAL REPORT (AR)

FILED ’

DOCUMENT # P03000129680

1. Entity Name

BENNY DYE CONCRETE INC

Principal Place of Business _ ~ o i__ Mailing Address

5728 S LEOPARD POINT 5729 5 LEGPARD POINT
HOMOSASSA FL 34448 E{?MOSASSA FL 34446

2. Principal Place of Business _ 3, Mailing Address

|

I

Apr 09, 2005 08:00 AM
Secretary of State

[

JUNIIRAR

Sulite, ADL ¥ elo. o ) Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ] T City & State - 4, FE! Number Applied For
20-0387853 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Addrass of New Ragistared Agent
T S ) Name -

HAMMETT, JOHN R CPA
5353 SW COLLEGE ROAD
OCALA FL 34474

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above namad entity subrmits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signaturs, lyped o printod name of mgistared sgant and tifle ¥ applicable "[NOTE Ragistarad Agant signature requirsd when minstaling]

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Fayabie {o Florida Department of Stato

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, T Added to Fees

10. . B OFFICERS AND DIRéCTDRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P ) [T Delete TTLE [ Change [ AddRtion
NAME DVYE, BENION F HAME
STREET ADDRESS | 5729 § LEOPARD POINT SEREFT ADDRESS
CiTY-ST-21P HOMOSASSA FL 34446 _ I -5F- AP
e S © Cloewte e O change L1 Accition
NAME NAME
STRECT ADDARSS SIREET ADDAESS
G- ST-2IF CIY-S1- 2P
BILE o S U3 Defete 1 [ Change [ Agdilon
NAME NAME
HON000495519
STRFFT ADDRTSS STREET ADDRESS o e R
CTY-ST-2IP CITY-ST- 2P G’:; v'.' 88{’ US"SQDEZ—GGE 155 [} Gﬂ
Tt - ' - T Delete e [ Ghenge L] Addition
HAME NAME
STREFT ADDRESS STFEET ADDRESS
G- ST-2P S -ST- 2P
L ) T [ Defete AF O Change T Additlon
NANE NAME
STREFT ADDRESS STRECT ADDRESS
CITYS1.2P Cry-S1-2p
nig T ‘ [T elele e Clchage ] Addition
HAME NAME
SIRFET ADORESS STRELT ADDRESS
CITY-ST-77 Iy &r-2p

12. ) hereby certify that the information supplisd with this Fling does nat qualify for the exemption stated in Section 119.07(S0, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directar
of tha cerparation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like owerad

SIGNATURE: ’ e

i
SIGNATURE AND TYPED OH PRINTED MAKE OF smuf GFFICER GR DIRECTGR

Yo7fos

Oayrme Phone 4

e e ———— gt




