FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000070582 03-11-2005 90307 004 ***1 50,00
1. Entity Name
BOB'S CONCRETE & BLOCK, INC.
Principal Place of Business Mailing Address
109 3RD AVE 109 3RD AVE
PORT ORANGE, FI. 32119 PORT ORANGE, FL 32119
s e s O AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI umber Applied For
QO- i 0-7 L" l Ig Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ‘ | ?:;'gfqmtb"u
ez ==+ B.-Name and Address ¢f Currert Ragistered Aganti=ez. - ——— - 7~ Name and Addresa-of How Reglstered Agent=—————"—— |~
Name
SIPES, BOB
109 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE)SSM #A/JAT 71 /:?/12

42 7-¢-295
Aned or Prinied neme of registered agent and e i applicalie, {NOTE: Rogistared Agen: sigranue required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TME [ Ghange [ Addition
NAME SIPES, BOB NAME
STREET ADDRESS | 109 3RD AVE STREET ADDRESS
CfvY-ST-2P PORT ORANGE, FL 32119 CAY-ST-21P
TILE VP [ Delete TTILE O changs [ Agdition
NAME SANDERS, EDWARD L JR. NAME
STREET ADDRESS | 229 LEISURE CIRLCE STREET ADORESS
CITY-$T-7IP PORT ORANGE, FL 32127 CITY-$T-ZIP .
meE 4. o [ petate _f me s ] [JChange [ Addition
NAME NAME -_L - —
STREET ADDAESS . STREET ADDRESS
Cmy-57-21P . CIy-§1-21P
TME [ Delete TIMLE (I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7IP Ciry-ST-2IF
Tme (3 Detete THLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-2P . CITY-ST-2IP
TITLE ] pelate mEe [ Change 17 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-5T-2tP

12, | hereby certily that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bgmu/@Wﬂ ,/M 3'?-'2“3"’ 334-52%?55/?

asmmmwmmormﬁmmmm Daytima Phone &




