2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _Feb 07, 2005 08:00 AM

1. Entity Name
TOMAHAWK CONCRETE INCORPORATED

Principal Place of Business o - Mailing Address -
9104 CANTER PATH 9104 CANTER PATH
SEBRING, FL 33875 7 i SEBRING, FL 33875

— , A

02032005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE = =0 Ao For

56-2419114 Not Applicable
i $8.75 Additional
8. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

9104 CANTER PATH ) | DO NOT WRITE
SEBRING, FL 33875 ) _ - IN THIS SPﬁCE

8. The above named entity sutimits his statement for the purpase of changing its registered office or reglstered agent, or bath, In the State of Florlda. | am familiar with, and accept
the abligations of registered_ agent,

SIGNATURE —

Signature, typed or prited name of regislered agent and tilie If applicable. (NCTE Registered Agent signatura requlrad when rainsiating) e “ DATE” e -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. | Added {o Fees
10, OFFICERS AND DIRECTORS ] o -
TIMLE D
NAME HEMRY, CHRISTOPHER } _
STREET ADDAESS | 9104 CANTER PATH LOA0N01 829 _
orv-st.zp | SEBRING, FL 33875 o REAT/05-80080 013 150000
— —_— = e oL
NAME
STREET AQDRESS
CITy-87-2Ip
L i I o
NAME

i DO NOT WRITE

| INTHIS SPACE

NAME
STRELT ADGRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certify that the Infofmétloaisllﬁéd with this ﬁling does rot qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further centify that the information
indicated on this repon of supplemental report is true and accurate and i shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustee empowered to eXeC repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Bloek 11 if

changed, or on an attachment with an address, with all gthepe empowered. ) )
SIGNATURE: X ’ YRISTOPHER HENRY ifog/ozaas 863-385- 149/
NARE OF SIGNING OFFICER O& DIRECTOR ate Oaytiria Prione &

SISNATURE AND TYPED O




