2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000049160

1. Entity Name

DAYTONA CONCRETE WORKS INC.

Principal Place of Business

2627 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176-2314

Mailing Address

2627 JOHN ANDERSON CRIVE
ORMOND BEACH FL 32176-2314

2. Prncipat Place of Business 3. Mailing Address

Suile, Apl. ¥, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90051 009 ***158.75

YIUVJULIYY

R

K
MCCAWHY, GORDON J
2627 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & Slale City & State 4. FEI Number Applied For
59-3262780 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for 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 registered agent and title «f applicanle

{NOTE. Registarec Agenl signature required when reinslating)

DATE

“FILE NOWN! FEE IS $150.00
“After May.1,"2004 Fee will be $550. DD RTRIN
: Make Check Payable to Florlda Depanmem of Slate

9. Election Campaign Financing
Trust Fund Contrinution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ms PVT O Delete TmE [ change  [] Addition
HAME "®|MCCARTHY, GORDON NAME

STREET RDDRESS | 2627 JOHN ANDERSON DR STREET ADDRESS

CTY-ST-2P  +, QRMOND BEACH FL CITY-ST-2IP

e Is 1 Delete TILE O change [ Addition
HAME MCCARTHY, NANCY J NAME

STREET ADDRESS | 2627 JOHN ANDERSON DR STREET ADDRESS

CITY-5T-2IF ORMOND BEACH FL 32176-2314 CITY-ST-2IP

TLE [ pelere THLE [J Change [ Additian
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE OJ Delete TILE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-5i-21P

TLE O Delete e [ Change [ Addition |
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TLE ] Defete TITE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2iF CITY-5T-2P

of the corporaticn o
changed, or on an

SIGNATUR

12. | hereby certify 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 repon or supp!ememal report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
ENeceiver oF lrustee empc)wered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

/};ﬁﬂcé fé ooy 386 -9Y)- o552

Dates Daytime Phone #




