2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000145803

1. Entity Name
B & W CONCRETE SERVICES, INC.

Secretary of State

03-01-2004 90043 020 ***150.00

Principal Place of Business

313 LOVEIOY ROAD
FORT WALTON BEACH, FE 32548

Mailing Address

313 LOVEIOY ROAD
FORT WALTON BEACH, FI. 32548

JiUvuwLVYY

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

REID, BOBBY
105 FOURTH AVENUE
FORT WALTON BEACH, FL. 32548

02242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
80-0084749 Not Applicable
Zi Count Zi County it
P i P ountry 5. Certificate of Status Desired Im| $8.75 Additionat
, . - eer eie—Z. .. .FeeRequired - _. . ]|._
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the chligations of registered agent.
i
SIGNATURE é ') 0‘8"2)-« Q el

8. The above named entity 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

Signature, Typed of printed name of r&):efaa agent and fitls it appiicabla.

(NOTE: Ragistered Agent signature required when reinstating)

YA/ ol

Date / 7

FILE NOWIII FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

Contributicn.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete e [ change ] Addition

NAME WOOD, WARREN A NAME :

STREET ADDRESS | 313 LOVEJOY ROAD STREET ADDAESS

CITY.ST-2IP FORT WALTON BEACH, FL. 32548 CITy-s1-2IP

e VD [ pefete TITLE O change [ Adation

NAME REID, BOBBY NAME

STREET ADDRESS | 105 FOURTH AVENUE STREET ADDRESS

CITY-ST1-21P FORT WALTON BEACH, FL 32548 CITY-§T-7IP

TLE O3 Delete mE O change [ Addition
{RNAME  ome vmia e e R een [FNAME ——— o U R

STREET ADDRESS STREET ADDRESS = = LTI

CiTY-ST1-2IP CITY-5T-2IP

TILE [ Detete TITLE [ ¢Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2iP

TIFLE O Dolete TIFLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [T pelete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2P

of the corporation or the receiver ¢r trusiee empowereg 1o exe:

changed, or on an aﬂaWan address, with g
SIGNATURE: A

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FE8 25 200 ¥

e smnmp———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-



