2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
SUAL NErOR Jan 10, 2005 08:00 AM
DOCUMENT # P03000142964 Secretary of State

1. Entity Narne _
KYLE C. SEXTON CONCRETE, INC.

Principat Place of Business Mailing Agtdress
768 RYAN AVE 7 768 RYAN AVE
MELBOURNE, FL 32935 . ] _ MELBCURNE, FL 32935

ARl

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ApRaFa

03-0532443 Not Applicable
. : £8.75 adaitional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current .-Reﬂ_l!ﬂd.ﬂqem e e — _

768 RYANAVE. | __ DO NOT WRITE
MELBOURNE, FL 32935 o "IN THIS SPACE

8. The above named entily subnﬁiisih{s -statemem for the putpose of changing its reéistered office ar registercd agent, or boij;, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE - R :
Signatne, typed o printed name of registered agent 2nd fitle ¥ applicabls (WOTE Reglsterad Agar signatums recuired when reinstaling) DATE
FILE NOW!! FEE IS $1350.00 8. Election Campaign Fnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. — OFFICERS AND DIRECTORS I -
o 5 . - e s == 000001 74993
NAME SEXTON, ROSE L ’ ni f’l HEBS"‘QDU&E"UE‘; 158 - BQ

STREET ADDHESS. | 768 RYAN AVE
CITY-§7- 2P MELBOURNE, FLL 32935

e DP

NAME SEXTON,KYLE C

STREET ADDRESS | 768 RYAN AVE

CiTY-§T-2P MELBOURNE, FL 32935

TE v
NAME GILLIAM, TIMOTHY J

788 RYAN AVE
om0 | MELBOURNE, FL 32635 L DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CfY-SI-IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CiTy-5T-29

12. | hereby certiy that the informalion supplied with this ﬁling does nat qualify far the exemption stated in Section 119.07%3](0, Flevida Statules. | further certify that the information
indicaled on this repost or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exccule Ihis report as required by Chapler 607, Flarlda Statutes; and that my name appears in Block 10 0or Block 11 if
changed. or on an attachmen] with an gddress, with all other like empowered.

SIGNATURE:

Z2oosT  B2UIH 412

Daytima Phone #

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




