2005 FOR PROFIT CORPORATION '

ANNUAL REPORT {AR) ~ FILED
DOCUMENT # P86000060026 AL Mar 11, 2005 08:00 AM

1. Entty Name ' - Secretary of State
SUNSHINE CONCRETE, INC.

Principal Place of Business ' ‘ - I\.'l_alTlTné Address ' : i
6824 JARVIS RD. . . 6824 JARVIS R
g,gHAF_PTA FL 34241 lE‘}é\l’iASOT,ﬁ« FL 34241

2. Principal Place of Business

|

[l

IR

3. Mailing Address T i ‘

Suite. Apt #, etc. - .. | suedpther 1st MOORE CR2EQ34 (10/04)

City & State o City & State N ST 4, FE! Number Applied For
65-0689355 Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired E/ $8.75 agditional

Fee Required

6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
- T - B Name '
ggg;c\,;k |%|5§NRY’O AD Street Address (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34241
Ciy FL ] Zip Code

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

SIGNATURE — s — e — -
Signature, typad o pnntad name of regrstersd asent and bije T applicstie  * {NOTE Registerad Agenl signatura required whan remsiating) DATE
FILE Nowt! FEE]S $150,00 . .. . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fes Will Be $550,00 o Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - o ] Dsiete T1LE o [J Change [ Addition
NANE HATCH, LENNY HAME UBE‘BGDESSGBS
STRLET ADDRESS [6824 JARVIS RD STREET ADDRESS !33.‘;1 1?35“85531"313 158. ?5
CITY-87-2P SARASCOTA FL 34241 CUv-ST-IiP
T o T Detete T O ciange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-57.2IP oy -s1- 2P
THLE - O Delele TIE £l Change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GirY-ST- 2P CITy-81-2F
e N T S [Jpeiste B WL ' (T change ] Addition
NAME NAME ' .
STREET ADDRESS STRELT ADDRESS
CTY- ST CUY SI-7Ip
THLE - R Ol petete e - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY- ST-2P LTy -ST- 20
Lt ‘ T Delete N B [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY §T- 2P . CIFY-ST-7F

12. | hereby ceriify that the information supplied with this iiling does nat qualify for the exemption staled in Section 119.07(3)(N, Florida Statutes. 1 further certify that e information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or jgistes empowered to execute this repon as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, ar oh an attachment address.y[ gler like owerad.

SIGNATURE: {enay /%!74'9 3 / 7/0)” ZE/ -3 Iy
SIGNATUHWPED OR PRINTED NA:ME QF SIGNING DFFICER OR D_IRECTDR . Date Daytme Phone #




