FILED
2005 FOR PROFIT CORPORATION Aug 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000005025 08-12-2005 90004 014 ***150.00
1. Entity Name
ON-TIME READY MIX, INC.
Principal Place of Business Mziling Address
15548 SEYMOUR LN P 0 BOX 120994 50061 3 ss
GROVELAND, FL 34736 CLERMONT, FL 34712 .
T R MR LRI R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
30-00\ 8180 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O fg'gfql’;?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name

BROWN, CLEVON
15548 SEYMOUR LN Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL 34736

City FL Zip Code

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

T 926/
Signatura, typed of printad name of registered agent and tite it applicabie. (NOTE: Hegisterad Agent signature requires whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O Detele TIE O3 Change 1 Addition
NAME BROWN, CLEVON HAME

STREET ADDRESS { 15548 SEYMOUR LN STREET ADDRESS

CIY-51-21P GROVELAND, FL 34736 CITY-ST-2IP

TE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-5T-21P

THLE O ovelete T {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-57-71P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME 3 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O pelee TME [JcChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-21P

12. | hereby ceily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnﬁt with an address, with all gther like empowered.

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




