2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000006574

1. Entity Name

LONNIE'S CONCRETE WORKS, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90041 001 ***150.00

Principat Place of Business

528 TOMOKA RCAD
DAYTONA BEACH FL

Mailing Address

528 TOMOKA ROAD
DAYTONA BEACH FL
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MOORE CR2E034 (11/03)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T it e

" 'DAVIS, LONNIE ™~
420 FLETCHER AVENUE
DAYTONA BEACH FL 32114

—— e

Name

Streel Address (P.O. Box Number is Not Acceptabie}

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regrsterad agoent and titie i apphcable.

{NOTE: Regrsiered Agent signature requirect when feinsiating}

DATE

. P | o 0 Elantinn Gamnajon Financing —— 125199.3,,313
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 7 Delete TITLE : [J Change ] Addition
NAME DAVIS, LONNIE NAME
STREET ADDRESS 420 FLETCHER AVENUE STREET ADDRESS
CiTY-ST-ZP DAYTONA BEACH FL 32114 A cvestar
TIME D CJ telete s ] Change [T} Addition
NAME DAVIS, JILL NAME
STREET ADDRESS 420 FLETCHER AVENUE STREET ADDRESS
CITY-§3- 7P DAYTONA BEACH FL 32114 CITY-ST-ZP
e [ pelete TILE [ Caange  [J Addition
NAME NAME

_STREETADDRESS | o . . — sl R STREET ADDRESS - e e ¢ ——— e )
CiTY-5T-20P CITY-ST-2IP
TITLE O vetete TITLE Tl Change [ Addition
NAME : "NAME
STREET ADDRESS STREET ADGRESS
CHTY- ST-2P CITY-5T-ZiP
TILE [ Desete TrILE [JChange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Detete TITLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. { further certity that the'information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i rmade unger oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ap address, with all_other like empowered.
SIGNATURE: %«/ QQW LonNIe. DAS

-2 04 PP

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytmi Phone #
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