2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P04000005795

1. Entity Name
W. LEE WININGER CONCRETE, INC.

Secretary of State

03-16-2004 90026 010 ***150.00

Mailing Address
6519 ORTOLAN AVENUE

Principal Piace of Business

6519 ORTOLAN AVENUE
IACKSONVILLE, FL 32216-8931

JACKSONVILLE, FL 32216-8931

14000091

2. Principal Place of Businass 3. Mailing Address

IRV EAARAC

Suite, Apt. #, etc. Suite, Apt. #, atc.

02232004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
30 - 0(935(—]—0‘ ;—- Naot Applicable
i Zi Count i
ap Country P ounity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
} 6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent B T
Name

MAXWELL, RONALD W ESQ.
1812 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE, FL 32216-8931

Street Address {P.O. Box_Nurnber i Mot Acceptable)

City

FL ! Zip Code

8. The above named entity submits 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 nama of registerad agem and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | D ] Delete TiTLE {7 change [ Addition
HAME. WININGER, WILLARD L MAME

STREET ADDRESS | 6519 ORTOLAN AVENUE STREET ADDRESS

CTY-sT-2P. | JACKSONVILLE, FL 322168931 CITY-5t-21P

mE D O Delate TITE O Crange [ Addition
NAME WININGER, DEBORAH R NAME

STREET ADDRESS | 6519 ORTOLAN AVENUE STREET ADDRESS

CITY-§T-2P JACKSONVILLE, FL 322168931 CITY-ST-2IP

TMe - [ Detete TIE O change [ Addiion
HAME —[———— e e BAME = o e e e - o - e e e mem
STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-57-ZIP

TITLE 3 Delete TITLE [ Change (7] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE T Delete TIMLE [ Ghange 7 Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-57-20P

TITE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP y CITY- ST- 2P

12. | hereby certify that the information supplied with this fili

6 empowered,

P Thyes natQualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
ugdig’ and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
. € this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- 15- 300 Aem- Y4g- 09,

Date Daytima Phona #




