2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000150793

1. Entity Name

STANLEY'S CONCRETE SERVICE, INC.

05-03-2004 90456 036 ***150.00

Mailing Address

123 PINE TERRACE
INTERLACHEN, FL 32148

Principal Place of Business

123 PINE TERRACE
INTERLACHEN, FL 32148

14017041

2. Principal Place of Business 3. Mailing Address

A AR AU ACRTH

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

04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R0 ~0LE2TT3 -7 Not Applicable
Zip Country zZip Countty 5. Certificate of $tatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T —— T e T e S Name - ; — T e T o P RN

RAMSEY, WILLIAM
1728 KINGSLE AVE Street Address (P.Q. Box Number is Not Accepiable)
STE 198

ORANGE PARK, FL 32073

City

FL ‘ Zin Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litte If applicabia.

{NOTE: Ragistered Agent signaiure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may 8

After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TILE O change [ Addition

NAME STANLEY, CHARLES G NAME

STREET ADDRESS | 123 PINE TERRACE STREET ADCRESS

CiTY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-21P

TIE DieacTOA 1 Delete TILE [ Change [ Addition

NAME Juarimo STaue NAME

sTReETaDDRESS | RIS BT STREET ADDRESS

CTy-51-2P RawTHorue FL 264 O CITY-ST-2P

TME [ pelete TIMLE [JChange ] Addition
-NAME — - |- - - - o o e . N _ L

STREET ADDRESS STREET ADDRESS - R -

ony-sT-ze i - - T ~Fronistae - - -

TIE [ Delete TITLE [ change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

Tieg [ Delere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME I oelete * TITLE {7 Change [ Addition

NAME NAME

STREETADDRESS | ~ . . . STREET ADDRESS

CITY-ST-2P ' ) CTY-§1-2p

12. | heraby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of tha corporation or tha receiver ar trustes empowered 10 gxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE:

ED OR PRINTED NAMSIGNING QFFICER QR DIRECTOR

v #/30/0% X352-3/7.495

Date




