2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000018485 FILED
1. Entity Name .
ANYTIME CONCRETE, iINC. ~ 0[, APR 2 ! PH '2 ' 5
Principal Place ot Business Mailing Address : {JI!_’{ i{'{ A
4453 WOODVILLE HWY POBS678— ‘ "
TALLAHASSEE, FL 32314 US TALLAHASSEE, FL 32314 US
T g IO N
0. Box & T 8
Suite, Apt. #, etc. Suite, Apt. #, el 03062004 Chg-P CR2E0S4 (10/03) OL'(
City & State City & State 4, FEI Number ) Applied For
59-33019089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg'gfq:‘i?:gbna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Names -

BARNETT, JOHN C

2208 MONTICELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32303

City FL Tzau Code

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

SIGNATURE
Signature, typed or pnnted name of reyisterect agent ang title if applicable, (NQTE: Rogisterea Agent signature raguired whoa rainstating) DATE
FILE NOWI! FEE 1S $450.00 9. Election Campaign F"\nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bDP [ Delete TITLE E] Change [ Addition
NAME BARNETT, JOHN C NAME l&l ﬂj qr:; §= !
STRELT ADDRESS | 2208 MONTICELLO DRIVE STREET ADDRESS 05 1004 0103 10 13 #*3[}!'1 a
Cify-s7-2IP TALLAHASSEE, FL 32303 GITY-ST-2p
TTE DvP 1 ekl TILE [JChange [T Addition
NAME REGISTER, DENNIS L NAME
STREET ADDRESS | 2420 BASSWOOD LANE . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-21P
THLE " O petete TILE Dl ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST-ZIP OITY-ST-1IP
TITLE 1 Delete TME O Crange (] Additions |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-21p
TITLE [ velete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TIE [ pelete TIME [1Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemplion 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 lo execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNINﬁ O#ER OR DIRECTOR Cate Lizylime Phone #

changed, or on an attachment with an address, with ail other ke empowered
SIGNATURE: _eTohu . Bamte T < pl L. M ‘T‘/M/off Syo-8T1- 24 2Y




