2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

CHEWCRETE CONCRETE INC

DOCUMENT # P04000049749

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90334 041 ***150.00

Principal Place of Business

5750 WEST STREET
DELEON SPRINGS, FL 32130

Mailing Address

5750 WEST STREET
DELEON SPRINGS, FL 32130

14001209

LT

2. Principal Place of Business 3. Mailing Address I“Il‘ Il ‘ll’
I . ite, Apt_ #. .
Suite. At #, elc Suite. Apt. #. etc 03132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20"0q3 bbl—"g Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
o 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
Name

MINCHEW, CHEYENNE

5750 WEST STREET
DELEON SPRINGS, FL 32130

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement lor 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

Signatura, typed or printea name of 10gistered agonl and ttio d applicable. {MOTE: Rogis:ered Ayer! signature fequired when reinstating) DATE

FILE NOW!!! FEE IS s.' 50_00 8. Election Campaign Financing $5_00 May Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] elete TME [ Change (7] Addition
NAME MINCHEW, HOWARD L NAME
STHEET ADDRESS | 5750 WEST STREET STREET ADDHESS
CiTY-51- 21p DELEON SPRINGS, FL 32130 CIFY-51-29
TITLE v Delete TITLE Vv . O Carge ) Adcition
NAME MINCHEW, LAWTON A X NAME Mndnewd, \A.IQ(\E C
STREET ADBRESS | 5750 WEST STREET STREET ADDRESS | Yo{ ol DQUSNI't y Road
CiTy-ST-2IP DELEON SPRINGS, FL 32130 CITY-$1-21P Oe\ona L Fu
(ITLE '8 1 oetete TITLE O Change [ Addition
NAME MINCHEW, CHEYENNE NAME
STREET ADDRESS | 5750 WEST STREET STREET ADDRESS
CITY-5T-ZiF DELEON SPRINGS, FL 32130 CHY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
THLE ] velste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE M Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHTY-57-2P

12. | hereby certity thai the infarmation supplied vath this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachmerg with an address, with all other like empowered. (?ﬁ
SIGNATURE: %“ﬂf\ /&\ Chevenne Minche. ) df2n/o6 -

mmrﬁhsmn TYPED OR PmNrE?NAME OF SIGNING OFFICEHR OR DIRECTOR 7 {Dme P

—_—

) S
935-013%

Lnar.k_nflu\:a ")




