FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am |

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132302 05-03-2004 91065 011 ***150.00
1. Entity Name -
WILLIE L'E_WIS CONCRETE, INC. - . - .
b T - - O Ve
Principal Place of Business . Mailing Address . oLl - N R .
Z1SWBELLAVISTA : 215WBELLAVISTA - . . . N
LAKELAND, FL 33805 - - . " LAKELAND, FL 33805 - Lo 940828‘10
S S HIIIIIIHHII!IIIHHIIINIIII\II!IIHIII\IIIINIIIWHIIIIINI\IMIIII\
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE| Number Applied Far
- M/ f) d‘/\/ Nat Aonlicaple
Zip Country Zip , Country 5. Certificate of Status Desired i} gge‘;igs:;"ona'
- 6. Name and Address of Cyirent Registaerad Agent — N . — 7. Name and Address of New Regl d Agent
Name
VINING, C. GEOFFREY
129 S KENTUCKY AVE STE 702 Street Acdress (P.O. Bex Number is Not Acceptatle) T
LAKELAND, FL 33801 : -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. e

i ‘ k1
SIGNATURE : t
Signature, typed of pmum nama of registered agent and title ff applicatie. _ (NCOTE: Regstered Agent signatura requirad when renstating) DATE
o : N NS
“,,":' S FM..E NOWI“ FEE ‘s $150.00 ’ 9. Election Campaign Einancing $5,00 May Be
. After May 1, 2004 Fee will be $550.00 | =~ Trust Fund Contribution. - - - ... Added to Fees
10. . OFFICERS AND DIRECTORS 11. : .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
me . Pl"eé f J e’n,f ] belete TMLE . [J Change  [TJ Acdition
M .
gFEEF[ ADDRESS il ! L cevy ::;AEEH ADDRESS
\ 245 s ﬁy/m l/(sfaL
A Y/ /f el [ = 3 ‘.S/C)b ary-57-2¢
TILE {1 Detete TME [1 Change  [3 Addition
NAME NAME o
STREET ADDRESS ’ STREET ADDRESS t
CITY-ST-2P GTY-ST-2P -
TILE 3 oelete TILE [ Change  {_1 Additicn
NAME L 3
STAEET ADORESS | +—~ =~ - = — e s - = = @~ STREET ADDRESS ™ [~ — . -7 T -
CITY-S1-2P ) CITY-S1-ZP
TLE 3 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ) Y- ST-2P
TITLE 7 Delete TILE {1 Change (T3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
TILE 3 Delete TILE ) [JChange {3 Aduition
NAME NAME :
STREETADDRESS_ e - STREET ADDRESS
eivegrak L < § cy-stzp

12, | hereby certify that the information supplied with this filin g goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the infaxmation
indicated on-this repart of supplemental report is irue and accurate and that My sighature &hall have the same legal effect as if made under oath; that | am an officer cr director
+ "of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or L4ack 11 if
changed, or on an attachment witfan address, with all othet like empowered.

SIGNATURE: _ 0 e /aém A /”Wa*—/ ca’égqé’%/f/w%

PED OR PRINTED NAME OF SIGNING OFFACER ©R DIRECTOR Daytime Phone ¥




