‘ “2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P03000141853 Secretary of State

1. Entity Name 03-12-2004 90036 014 ***150.00
RONNIE REYNOLDS CONCRETE, INC.

Principal Place of Business Mailing Address
P.O. BOX 727 P.C. BOX 727 7 Uiot(
EAGLE LAKE FL 33839 , EAGLE LAKE FL 33839 ‘ q us

Tl Ty W [T,

Syite, Apt. #, et Suite. Apt. #, etG. MOORE CR2E034 (11/03)
Winfi Hawen F

Clity & State City & Stal . i 4. FE! Number . Applied For
kﬂ,@& LE F / AO U5 774 -7 Not Applicable

$8.75 Additional

‘Zip 3‘3?%() Coumryu A Zi%Buyag) Country VS)Q 5. Certificate of Status Desired O0. Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e .- o Name
- TREYNOLDS, THRESIA— — e e - = P — e - e
619 MORGAN ROAD Street Address {P.0. Box Number s Not Acceptable)

WINTER HAVEN FL. 33880

City ) FL Zip Cade

8. The above na%ty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept

st ltste. faplels VP Theess Beypids ve___ 3404

Siﬁa(ure typea of printed namia of raglswrgd agent and title if applicabie. (NOTE: Registered Agenl signature mqw@ﬂ when reinstatng) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added 1o Feas
OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ patete TTLE [J Chenge  [T] Addttion
4| REYNOLDS, RONNIE NAME
£ | smeeraooress | 619 MORGAN ROAD STREFT ADDRESS
*| cmy-stzp | WINTER HAVEN FL 33880 CITY-8T-7IP
e VPS 1 Detete e [ Change [ Addition
NAME REYNOLDS-THRESIA NAME
STREFT ADDRESS | 619 MORGAN ROAD STREET ADDRESS
CITY-5T-71P WINTER HAVEN FL 33880 CITY-57-2IP
me [ Detete TILE 3 Change [ Addilion
i | BAME— s = e L e —_—— B - R T S . e - . ———— e e
STREET ADDRESS : STREET ADDRESS
CITY-5T-71p CITY-ST-21P -
TME L Delete e [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TTLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-21P

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with: al dress, witrl all othey like empowered.
“Thresin Seynolds

SIGNATURE:
5|G”p’rune AND TYPED OR PRINTED NAMEIOF SIGNING OFFICEH OR DIRECTOR Date Daywne Phone #




