2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ANYTIME CONCRETE, INC.

DOCUMENT # P95000018485

Principal Place of Business

4453 WOODVILLE HWY
'LFJALLAHASSEE FL 82244

32365

Mailing Address

POST OFFICE BOX 5768
'{JQLLAHASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90221 021 ***150.00

T

Il

Al

Suite, Apt. #, eic. Suite, Apl. #, eic. 18t MOORE CR2E034 (10’04}
City & State City & State 4. FE! Number Applied For
59-3301989 N "
ol Applicable
Zip Country Zip Country $8.75 Additional

. ifi i
5. Certificate of Status Desired 3 Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" BARNETT, JOHN C
2208 MONTICELLO DRIVE
TALLAHASSEE FL 32303

Name

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

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, lyped or prinlsc; name o registered agent and tile If appicable {NOTE: Registered Agsnt signature requited whan einstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Adged to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ [ Detets TLE Die./Sec. TRes, O change O Addition
NAME BARNETT, JOHN C . RAME Legley Erin Eradric BarpeTl”
STREFT ADDSESS | 2208 MONTICELLO DRIVE STREETADDRESS | 2 D0 ¥ Mhosid celle DR,
orv-s-77 | TALLAHASSEE FL 32303 CIty-S1- 28 Trilishadsee f 32303
e DVP O3 Oelete T ) [ Change [ Adition
NAME REGISTER, DENNIS L NAME
STREET ADDRESS | 2420 BASSWOOD LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-21P
TITLE (1 elete TLE O changs ] Addition
NAME R _ NAME _ . )
STREET ADDRESS SIREET ADDARESS
CiTY-ST-2P CITY-ST- 7P
TITLE (] Oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1.21P CTY-S1-7P
HTLE [ Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7P

indicated on

12, | heraby certig 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
is 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 rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otl

ike empowered.

TJohu €. Benene T

fhofey  so-g71-242Y9

A
D

SIGNATURE: %&m C.
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala ' Daytime Phone #




