2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

1
DOCUMENT # P03000145995 ecretary of State
1. Entity Name
04-29-2004 90203 007 ***150.00
B & W CARRY-CRETE, INC.
Principal Place of Business Mailing Address
9047 WIRE RD. 2047 WIRE RD. .
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
.33‘-‘ /0 79@0 8 Not Applicable
Zp Country Zip Cauntry 5. Cenrtificate of Status Desired 4 ?ese-l-:i’fq lﬁ?:ci’tionaj
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name = e - - el e maoie = — e m g el —
gﬁ_}'!]-zS?O SHEFSBF?EII\-!LRD Street Agdress (P.0. Box Number is Not Acceptable)
DADE CITY FL 33523
City FL Zip Catie

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
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registared agent and titla if applicable, (NQTE: Registered Agenl signature required when renstanng) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TmE ) [JChange ] Addition
NAME WILSON, DERRELL AME
STREET ADDRESS | 37127 CHRISTIAN RD. STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2P
TLE v [ Delete TMLE O change [ Addition
NAME * BERENS, ROBERT NAME
STREET ADDRESS ¢ 19036 BURKE RD. STREET ADORESS
cm-st-zp - |DADE CITY FL 33523 CiTY-ST-2P )
TILE [ vetete TME [JcChenge [ Addition
. NAME- e e | —— L - —— —— - — - - - - -~NAME — e | - - s - - — S e At — (i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T Delete § TmE [ Change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE 1 palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) 1 Delete TITLE © T [Mchangs [ Addition
NAME NAME . : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ! further cerlify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addrass, withjall other like empowered.
SIGNATURE: KDM@ L\-\]’—‘ Jeceeil (lson o HU-2304  g3.700-8792

'SIGNATURE AND TYPED (IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂﬁ e S Date Daytime Phane #




