2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2005 8:00 am
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PR

oy

-

1. Entity Name
03-24-2005 90026 009 ***150.00
BEN'S CONCRETE, INC.
Principal Place of Business Mailing Address
446 BRIDGET ST, 446 BRIDGET ST.
NEW SMYRNA BEACH, FL 32168 00 NEW SMYRNA BEACH, FL 32168 00
Sulte. APt BB e .| SUle Apt R etc 02022005 Chg-P.— —-— CR2EC34.(10/03) -
City & State City & State 4. FEI Number Applied For
28 AWg YA Not Applicabla
ap Country Zp Country 5. Cenificate of Siatus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, OWEN B
446 BRIDGET ST. Streat Address {P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changmg its registered office or ragrstered agent, or both, in the State of Florida. | am farriliar with, and accept
the obtigations of registered agent.
SIGNATURE
. , typed or printed name of registered agent and title i appkcable (NOTE: Ragisterad Agont aignature requirad when reinstating) DATE
FILE'NOWII "FEE 18 $150.00 |~ - %-Election Campaign Financing.—.— $5,00 May 8o — R — —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees )
TN .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TE Olcnange [ Addition
NAME WOOD, OWEN B NAME '
STREET ADDRESS | 446 BRIDGET ST. STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 GIrY-57-2P
e 7 Delete e [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TLE 7 Delete TTLE [ Change [ Addition
KAME . NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmEe 3 Delete TLE [Jchange {3 Addition
NAME NAME
STREET ADDRESS : T )| STREET ADDRESS
CITY-ST-2P CITY-ST-21P
E 7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-DP
il ] Delete MmE D Crange Tl Addiion |
NAME NAME ‘ )
STREET ADDRESS STREET ADDRESS
€ITY-S1-2IP - GITY-ST. AP
12, | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)i). Florida Statutes. 1 further certify that the information "
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; 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,

JarCm



