2004 FOR PROFIT CORPORATION Aug 20“;6%? 8:00 am

ANNUAL REPORT

DOCUMENT # P03000143404 Secretary of State
1. Entity Name 08-20-2004 90004 010 ***550.00
EDWARD LAYTART CONCRETE, INC.
Principal Place of Busin(_ass Mailing Address
21745 PINEWOOD DRIVE 21745 PINEWOOD DRIVE
LAND O' LAKES, FL 34639 LAND Q' LAKES, fL 34639 5 4 06 9 19 1
T v O
Suite, Apt. #, etc. Suite, Apt. #, efc. 08152004 Chg-P CR2E034 (10/03)
City & SJt;e City & State 4, FEI Number Applied For
F0~009H? /K Not Applicable
Zp + | Country Zp Country 5. Certificate of Status Desired O ?ese ;esq L’:?ﬁ"""a'
6. Name arid Address of Current Registered Agent Tt | U™ . ™ 7. Name'and ‘Address of New Reglistered Agent o

Narne
LAYTART, EDWARD
21745 PINEWOOD DRIVE .| Street Address (P.O. Box Number is Not Acceptable)
LAND O' LAKES, FL 34639

City " FL IZip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, 1n the State of Florlda | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signatura, %y_ped or printed name of registered mgent and Lte i appiicable. {NOTE: Ragistered Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, (] Added to Fees
10. \ OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME [ Change 3 Acition
NAME LAYTARY, EDWARD NAME
SIREET ADDRESS | 21745 PINEWOOD DRIVE STREET AODRESS
CITY-5T-2P LAND O' LAKES, FL 34639 CITY-§T-21p
TMLE D ‘ [ Detate TILE [ Change [ Addition
NAME NEWCOMER, ALBERTA NAME
STREET ADDRESS | 21745 PINEWOOD DRIVE STREET ADDRESS
CHTY-$T-21P LAND O' LAKES, FL 34639 . CiTy-ST-21P
ME [T oelete TILE [3 Change [T Addition
RAME [ — . . — L e e e W NAME - [N — - - 7 — -
STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITY-ST-21F -
TILE O pelete ’ TITLE . [ Change [ Addition
NAME 1 e :
STREET ADDRESS STREET ADDRESS
Y -ST-2P ' CIrY-ST-21p
TITLE 3 pelste TITLE [J Change  [] Addition
HAME : ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2P
THLE 1 pelete TMLE [ Change [ Acdition
NAME . v, : NAME
STREETADDRESS | .+ =+ -*- STREET ADDRESS
CITY-§T-21P | CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an'attachment with an address, with all other like empowered.

SIGNATURE: gcb,\)m& P Saasy | SARILY ?13*9%"7575

NATURE AND TYPED OR FRINTED NAME OF SIGTG OFFICER OR DIRECTOR Cate Daylime Phone #

3



