T m“'_'——-—IZOIOi—FOR'" PROFIT CORPORATION FILED
' " T ANNUAL REPORT | Ststlf): 03,2004 8:00 am

DOCUMENT #P03000163361 cretary of State
1, Enlity Name i 09-03-2004 90005 020 ***150.00
- ) PATRICK DRAKE CONCRETE, INC.
B | Pringipal Place of BiEHEsE " Maling Address ™
3632 § VENTURA AVE 3632 S VENTURA AVE - RAIVUUIUL
- wen | INVERNESS, F1. 34452 — INVERNESS, FL 34452 . - : e e e
e T A A
_ __Suite, Apt..#, et —tk - - SuiterAptagetem e s o S e téhg_—-ﬁ CI'REE034E16/-03')_ S
City & State City & State 4, FEI Number Applied For
2.0 "'OG 6 2 8 é 5— Mot Applicable
Zp Country B Counry 5. Certticate of Status Desred [ fesegfq Additonat
B. Name and Address of Curtrent Registerad Agant 7. Name and Address of New Registered Agent
- ] Name
DRAKE, PARTICK - .
3632 S VENTURA AVE Streat Address (P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34452
‘ City : FL I Zip Code

8. The above named entity subrits 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 or printed name of registered agent and btlg il applicable. {NOTE: Registered Agent signaturg raquu_nd when rpinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 1  AddedtoFees _ .| corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE e 1 Delete e # O change [ Addition
NAME DRAKE, PATRICK NAME
STREETADDRESS | 3632 S VENTURA AVE ‘ STREET ADDRESS
CAY-S-2P | INVERNESS, FL 34452 CITY- £7-2P
TIMLE [ velete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE [ Delete TITLE ' O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TMLE [ Delele TnE [GChange [ Addition
NAME NAME
STREET ANDRERS STREET ADORESS
CITY-ST-71P _ Ty -5T-2IP
~ Tme . 4 [ pelete TITLE [ change [ Addition
me T T . e BT 2 —— .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-§T-2P
TITLE . [ Detele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHY-ST-ZP

12. 1 hereby certify that the information supplied with this flling does not qualify for the ‘exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue ang accurate and that my signature shajl have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee emps e : pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt withy/an addgess,
/25 -) /QT/’/Z/C /O/Aéc , 7[/%/0¢/ (362D 349334

-«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR [Daytime Phone #

o

4w

SIGNATURE:~

¥




