2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P03000139624 Secretary of State
1. Entity Name 02-23-2004 90037 048 ***150.00
NORM'S CONCRETE & MASONRY INC.
Principal Place of Business Mailing Address E - B
5923 85T © 5923857 -
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 . i o
S— T R
a4 ME SAMmE- '
Suite, Apt, #, efc. Suile, ApL. # etc. 02152004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
oS -059i72\ Not Appiicable
ap Country ap Country 5. Certificate of Status Desired [ gg'zfql‘:dr:"ma'
6. Nome and Add of Cu Regi: d Agent - o ~ Y. Nams and Address of New Hagistered Agent -
Name

PEEPLES, NORMAN J SR, S £
50238 5T Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33542

City FL I gip Code

|
L

8. The above named eniity 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
Signsture, yped o prnted nama of registerad agent and title f apphcable. (NOTE: d Agent sy equrad when DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

i 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] Delete TLE [Cichange ) Addition
NAME PEEPLES, NORMAN J SR. NAME
STRECT ADDRESS | 5923 8 5T STREET ADDRESS
Ciy-ST-2P ZEPHYRHILLS, FL 33542 Cimy-ST-2¢
MLE 1 Delete TILE [Jchange ] Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-5T-21P
TLE - P e m L Tl oelete . - TTLE _ - R _ [ change 7] Addition
NAME AN .
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-ST-ZP
TITLE ] Delete TMLE [Cichange ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-ap
THE £ Detete TME {Jcrange ] Addition
H HAME NAME
| STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITy- ST~
TRE ] Detete TITLE {3 Change ] Avidition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered o execute this feport a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. o1 on an attachment with an addiess, with all other like empowered.

SIGNATURE:

8/3 Z2Y¢-3227

Daytirme Fhone &

SIGNATURE AND TYPED OR

2/ 20/0%
7 ﬁnﬂe




