2005 FOR PROFIT CORPORATION FILED
- T ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000029194 Secretary of State
1. Entity Name 03-15-2005 90027 026 ***150.00
DAN WELSH CONCRETE, INC.
Principal Place of Business Mailing Address
2421 PINETREE DR. v 2421 PINETREE DR.
EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ¢R2E034 {10/04)
City & Slale City & State 4. FEl Number Applied For
a3 ~05’3Z9’%.5/ Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O ?i'giﬁfg;“om'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name .
\ZlgglrgKl!islbéEE%'l\(legg .;A\VE #13 Street Address (P.0. Box Number is Not Acceptabie} .
EDGEWATER FL 32141
Cityr N FL | Zip Code

8. The above named sntity 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 cbligations of rsglstered agent, J’fq_x l’-d’/a’ﬁ ﬂflb OI’J //V
SIGNATUR A Ond, ] Wﬂé 2002
DATE

Signature, vped aﬂzed nams}rogrsleled agen(and na i appicable f’ (NOTE' Registered Agant signature raquired whan reinstating}

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Detete TILE [J Change  [] Addition
NAME WELSH, DANNY M NAME
STREET ADDRESS | 2421 PINETREE DR. STREET ADDRESS
CITyY-ST-21P EDGEWATER FL 32141 CITy-S1. 21
TITLE v [ Delete TLE [ change [ Addition
NAME WELSH, DANNY M NAME
STREET ADDRESS | 2421 PINETREE DR. STREET ADDRESS
cy-si-z2p |EDGEWATER FL 32141 CITY-ST-2P ] )
TITLE S O pelete TITLE [ change [ Addition
NAME WELSH, TROY E N N NAME
STREET ADDRESS | 2421 PINETREE DR. STREE1 ADDRESS - e
CHY-S7-7IP EDGEWATER FL 32141 CITY-S1-2IP
E . O Delete TITLE [ change  [[] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-S1-71P CITY-ST-7IP
TIHLE 1 ostete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS .
CITY-SI-ZiP CIry-ST-2iP
TIILE [ Delete TILE [ change {1 Addition
HNAME NAWE
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-51-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a ent with an address, with all other like empowered
S|GNATURE:)§¢/N 0'/44*/{ 30 C 38@ 473-§93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




