2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # P04000022997 Secretary of State
*- Entty Name 02-08-2005 90015 030 ***158.75
GENE WOODS & SONS CONCRETE, INC.
Principal Place of Business Mailing Address
5283 NW 20 STREET 5283 NW 20 STREET JuullJdirl
OKEECHOBEE FL_ 34972 OKEECHOBEE FL 34972
Suite, Apt. #, efc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Appliad For
59-1286017 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [A] f‘g‘gg‘lﬁ:ﬁé‘iom*
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registared Agent
. oo - —_ - - —_ MName - e
g\é%gz%&%ghégrREET Stireel Address (P.Q. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City Zip Code
, ., FL |

8. The above named entity submits this statement for {
the cbligations of registered agent.

se of changing its registerecyr registered agent, or both, in the State of Florida. | am familiar with, and accept

sicvaTURe _Gene Woods 2/1/05

Sgnature, typed of prived narme of raqnsmaefgsm and e it apphcable. {NOIE' Regrstarad Agent signalure tequired when ranstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added o Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete THLE 0 [ Change Addition

NAME WOODS, GENE NAME WOoODS , MICHAEL

STREEY ADDRESS (5283 NW 20 STREET STREET ADDRESS

CITY-Si-21P OKEECHOBEE FL 34972 CITY-ST-21P 213( Z 2 {,EEREE t}r}‘T SEEEEE

TILE D - O Detete TITLE 0 [ Change (%) Addition

NAME WOODS, GEORGIA . NAME WOODS, SHANNON

STREET ADDRESS | 5283 NW 20 STREET SIREETADDRESS (5283 NW 20th STREET

CITY-ST-7IP OKEECHOBEE FL 34972 CITY-51-21F OKEECHOBEE FL 34972

TITLE ) - [ pelets TTITLE 0 T o [ change [3g Addition
| fawe e . . NAME WOODS, KEITH . _ B

STREET ADDRESS™ SITROCRESS 886 2 NW - 80th AVENUE = -

OTY-ST-Z7P CITY-ST-2IP

OKEECHOBEE,. FL. 34972

TILE 3 Delete TITLE [Jchange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP . CITY-ST- 7P

TILE ] Detete TITLE [J Change  [3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-2P

THILE O Delete THLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S1- 7P

12. | hereby certify that the information supplied with this tiling 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 reportis true and accurate and#hat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustee empowered to execute thjgreport as required by Chapter 807, Florj tutes; and that my name appears in Block 10 or Block 11if

2/1/05 (863) 763-723]

Date Daytme Phong #




