2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DAVID'S CONCRETE, INC,

DOCUMENT # P03000157680

Principal Place of Business

1404 SE 11TH STREET
CAPE CORAL FL 33990
Us

Malling Address

1404 SE 11TH STREET
CAPE CORAL FL 33980

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90428 026 ***150.00

us
2' PrinCipa‘ Piace Of BUSiness > Ma”mg pactess “ll“ |I m ||”' ll“l | || I |l|||| | |“| ||H|I| “ ‘Ill
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CRREO34 (11/03)
City & State City & State 4, FEI Number Applied For
y /J;‘? 4é qL/ Net Applicable
T e e —~ - 2P ] | Coumy 8. Cemflcale of Status Desnre'd D gese gfqa:iedétlonal

6. Nameand Address of Current Registerad Agent

7. Name and Address of New Registered Agent

" MARKMAN, DAVID A
1404 SE 11TH STREET
CAPE CORAL FL 33990

Name

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

City F L

Zip Code

Y/

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

the obiigamzsﬁfrvegistered agent.
SIGNATURE M A.,JL-——"

Slgnalure typad or nm‘md name of reglstered agent and title # applicable. (NOTE: Registerad Agent signature required when reinstaong) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE Ochange (] Addition
NAME MARKMAN, DAVID A NAME
STREET ADDRESS | 1404 SE 11TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33830 CITY-ST-2IP
TIMLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
Son g m CITY §T2 TP | =T = e B (NI T T T
T 7 elete TITLE O Change [ Acdition
- — | NAME e -~ - Commee—m - SRCRAME— - = - - - e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE {71 Celets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TILE Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-ZIP -
TITLE [ velete TITLE [3change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attgghment with an address, wi

SIGNATURE:

indicated on this report or supplemental report is true an

all other like empowered.
a_& ‘/ L3 L/

12. | hereby certify that the information supplied with this fllmég does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Daynma Phone #




