2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P93000024377

1. Entity Name

CUSTOM CONCRETE OF TAMPA BAY, INC.

FILED
Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business o 7MraiI7Eng Address

10214 CONE GROVE ROAD 1006 CORNWALL COURT

RIVERVIEW FL 33569 BRANDON FL 33510

us
Suile, Apt. #, etc. - Suite, AE #, eic. MOCRE CR2ZE034 (1 -”03)
City & State T | Tcay & State 4. FE| Number Applied For

59-3184422 Not Applicable

Zip Country 2p Country 5. Certificate of Status Desired | ?eae.-lgg; ‘ﬁ?jgti"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GRIFFIN, SANDRA L
1006 CORNWALL CT
BRANDON FL 33510

Name

City

FL 1 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or prirted name ¢f registered agent and tiie # apphcable. {NOTE. Reg:siered Agant signatura raguired wher: reinstating) DATE

FILE NOW1!! FEE IS $150.00

: 8. Election C ign Financin

Ar oy 2008 ool e 353000 Seckon ooy rncy - $5.00 a0
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE P 7 Delete TiTLE [IChange [ Addition
NAME KNOWLES, JAMES R NAME i UBQUUBU?E%‘E}S
STREET ADDRESS | 10214 CONE GROVE RD STREET ADDRESS 030804 -B00 7 0-012 151,00
CITY -ST-ZP RIVERVIEW FL 33569 _ CITY-ST-ZIP
TILE - ) 3 Detete THLE Ol cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Y §T-TP CiTY-ST- 2P
e - J Delete TLE I Change ] Adefifion
WHE $ nave
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
e S B béléte e Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITy-ST-2IP
TITLE - 3 Oeiete s Dlchenge [ Additicn
NAME HAME
STREET AODRESS STREET AGDRESS
GiTY-§T-2F CITY-ST-2P
TIE [ Dekte TTLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
¢ITY-ST-TP CiTY-ST- 24P

12. | hereby certif% that the information supplied with this filing does
indicated an t
of the carporation or the receiver or trustee empowered to
changed, or on an attachment with an addrass, with all

armpowerad.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statctes. | further certify that the ir;fo-ﬁnation
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appsars In Block 10 or Block 11H

James R Kopwles 2o 93-141-3808

SIGNATURE:
Fard:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytime Prone #




