2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P04000005941
CONCRETE SERVICES OF NORTHWEST FLORIDA
INCORPORATED

Secretary of State

05-03-2004 91254 030 ***150.00

Principal Place of Business

5838 PENDLETON COURE
GULF BREEZE, FL 32563

Mailing Address

5898 PENDLETON COURT
GULF BREEZE, FL 32563

vIvUWUS L

2. Principal Place of Business 3. Mailing Address

pa—

 {IENV TR WD MR

COWARD, TELENAE -
5898 PENDLETON COURT
~GULF BREEZE, FL. 32563

Suite, Apt. #, elc. Suite, Apl. ¥, elc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State £} Number, Applied For
,\ﬁn / fé ? 51 Nat Applicable
Zi t /
® Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Acditional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Heg Agent
Name

Street Address {(F.O. Box Number is Not A(:(:(iptable)

City

FL I Zip Code

the obligations of registered agent

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

SIGNATURE i)
: o Signature, typed or printed hame of registered agent and {itle if appficabie.

{NOTE: Registered Agent signature requived when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be 5550 00

e

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TIE P O petete THLE [ change [} Addition

NAME COWARD, TELENAE . NAME

STREET ADDRESS | 5898 PENDLETON COURT STREET ADDRESS

CiTy-$T-2P GULF BREEZE, FL 32563 CiY-ST-2P

TILE \'4 [ Delete nnE - [Jchange [} Addition
* NAME COWARD, CHARLIE L NAME

STREET ADDRESS | 5898 PENDLETON COURT STREET ADGRESS

CITY-ST-7IP GULF BREEZE, FL 32563 CITY-ST-2P

TLE, . 5 R - 77 etete i [Jchange [ Addition

NAME JALLEN, DELPHINE L NAME

STREET ADDRESS | 5531 GREENBRIAR STREET STREET ADDRESS

CITY-S7-2IP GULF BREEZE, FL 32583 CITY - ST-7iP

TILE [3 Delete TILE [] Change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [

TRE [ pewete TmE [ Ghange - [ Addition

NAME NAME

_STREET ADDRESS ) .. STREET ADDRESS

TresLIe - T T e | T e e - — ——

TILE [ Delete TILE [ Change ] Adaitian

NAME NAME

STREET ADDRESS STREET ADORESS

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

of the corporation or the receivef or frustee empowered 1o execute this
changed, or on an anachment fith an gadress, with 5i other like empoyfered.

SIGNATURE: /. Jodu s

A&

12. [ hereby certify that the information supplied with this filing does siot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informatiors
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
port as required by Chapter BO7, Florica Statutes; and that my name appears in Block 10 or Block 11 if




