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20064 FOR PRUOPIT CORPURATIGR Secreta of State

ANNUAL REPORT
DOCUMENT # P03000135435 05-06-2004 90167 021 ***150.00

1. Entity Name

SETH WHITAKER CONCRETE SVCS INC.

Principal Pface of Business

1320 CUPID AVE
CHRISTMAS, FL 32709

Mailing Address

1220 CUPID AVE
CHRISTMAS, FL 3270%

54053030

DR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, sic. 04302004 Chg-P CR2E024 (10/03)

Gity & State City & State 4. FEl Number Applied For

S, -1]- 03 &2S Not Applicable
ép Country Zp Country 5. Certificate of Status Desired ] Eg;g?q “;:’ed:b“al
6. Name and Ad of Cument Regi Agent 7. Name and Address of New Registered Agent N
’ T T T =77 |7 'Name
WHITAKER, SETH E
1220 CUPID AVE Street Address (P.O. Box Number is Not Acceptable)
CHRISTMAS, FL 32709
City FL 1 Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed nams of registered agenl and titke I applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE P [1 pekte Tme [l change [ Aduition
NAME WHITAKER, SETH E NAME -
STREET ADDRESS | 1220 CUPID AVE STREET ANDRESS
CITv-51-2p CHRISTMAS, FL 32709 CITY-ST-2IP
TME [ Deiete THLE [ Change [ Addifion
NAME NAME
FREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME = O3 Delete e [3chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e . JR
CIY-8T-2P - « o = - = = = - e = o rtyesTi TP —- .
TITLE 3 Delete TILE I Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CiTY-5T-2P
FmE 3 pelete TIME [ Crange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2IF
TE [ netets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar 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 under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all (?'thar ke empowered. 7
SIGNATURE: X ISl 53-CH @’l\ggﬁ 2070

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




