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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000146170

% EnityName
R.G. CONCRETE SERVICE, INC.

Principal Place of Business Maiiing Address

429 RAIKECN RD 429 RAIKECN RD
HAINES CITY FL 33844 IJSINES CITY FL 33844
us

2. Principal Place cf Business 3, Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

03-29-2004 90395 045 ***150.00

LT

Suita, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Nu_(nbav Applied For
L0 ﬁ/-'__r HPO 4 Not Applicabla
Zp Country 4p Country 5. Cortficate of Staws Desved [ gg';fq Additoral
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
GARCIA, RIGOBERTO M/
L£=S429 RAIRECN RD T S = i E =Street Address (P.O. Box NAmber i3 Not ACCEDIBDIB) - ———r - —= — s ~=
HANIES CITY FL 33844
City Zip Code

FL

. the onligations of registered agent.

B. The abave named entity submits this statement tor the purpese of changing its registered oflica ¢r registered agent, of both, in 1he State of Florida. 1 am famitiar with, and accep!

(NOTE. Regisisrad AQeni Signamts requirec! whan reistaing}

s fose

’ R S bVt O asf(a
e FILENGWI FEEIS #1800
"After May 1,2004 Foe will be $550.00 - %

“Make Check Payable 1o Florida Departmént of Stats

9. Election Campaign Financing,
Trust Fung Contribution.

$5.00 mayBo
Added to Feas

LA - .
QFFICERS AND DIRECTORS

10. M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Derete TIMLE [ Change  [J Aodition
NAME GARCIA, RIGOBERTO RAME
STREET ADORESS | 428 RAIKECN RD STREEY ADDRESS
CITY-51- 2P HANIES CITY Fi 33344 CITY-5¥-7P
me 3 Getere TIRE [ Change [ Addition
NAME RAME .
STREET ADDRESS STREEY ADORESS
CTY-ST-22 CITY-51-2P
TME 2 Delete TILE Ocrange ] Addition
RAME - - - NAME -
STREET ADDAESS STREET ADDRESS
L ) R P S TP T+ 1) ] o < e N B
THLE 3 Cotets TITLE [} Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-51-2P
e ) Detete e Clchenge ] Addition
NALE NAME
STREET ADORESS STREET ADORESS
CITV-5T-2P GITY-S1-2P
TmE Im e me O Ghangn [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
city- ST- 2P oTY-ST-2P

of he corporation or the receiver or lustee em
changed, or on an aftachment with an address, with all other kke empowered.

42. | hareby certify that the information supplied with this fiing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Stahaes. | further centify that Iha information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal _
i powered 10 exacuta this report as required by Chapter 607, Florida Stalutes; and 1hat my name appéaars in Block 10 or Block 11f

SIGNATURE: Wa ~
TURE AND TYPED OR PRINTED oF ElGMMG OFFICER OR DIRECTOR

ect as if made under oath; that | am an officer or direcior

Cavtima Phona #

dfi3 /o




