2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000035012

1. Entity Name

"TRINITY CONCRETE, INC.

04-05-2004 90014 040 ***150.00

Principal Place of Business

§393-D DANNER DR,
SARASOTA FL 34240

Mailing Address

6393-D DANNER DR,
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

Il

AR

Apr 05,2004 8:00 am
ecretary of State

JEULHIGT

"~ TLECHNER, LEE J
2322 GROVE ST
SARASOTA FL 34239

-t

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03)
City & State City & State 4. FEl Number Applied For
- 65-0493361 Not Applicable
Zi Count Zi Count iti
P ounty ® ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee ARequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the mbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agsnt and lille if applicable

{NOTE: Registared Agenl signature required when rainstating)

DATE

9. Eleclion Campaign financing
Trust Fund Contribution.

" $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D O pelete TiTLE " [Jchange [ Addition
NAME LECHNER, LEE J NAME
STREET ADDRESS 2322 GROVE ST. STREET ADDRESS
Ciry-sT-2P . |SARASOTA FL 34239 CITY-57-2IP
TILE D [ pelete TIE [ Change [ Addition
NAME BECKER, SCOTT 8 NAME
STREET ADDRESS | 5568 BRIAR CREEK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY -ST-ZiP
TTLE.__ _ . - [ petete me .. i . o em - eaem = me—= o= L ).Change . 7] Additien | .=
HAME NAME :
- STREET ADGRESS | — = .- - * STREET ADDRESS s - - Rl -
CITY-ST-2P City-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oeiete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TINLE O pelere TNLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

LEE T LECHWER

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that |.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

F-29-0¥ 74/ 3710547

smnmunsW

SIGRAFORE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Phone #




