FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # PS7000014584

1. Entity Nama

BETTER CONCRETE FOUNDATIONS, INC.

Secretary of State

(05-03-2005 90137 018 ***150.00

Principal Place of Business

10616 MOORE ROAD
GOTHA, FL 34734 LS

Mailing Address

685-B GEORGIA AVENUE
LONGWOOD, FL 32750 US

30046783

247875, mpPLe AVE
Suite, Apt, #, etc. Suite, Apt. #. etc. 04282005 Chg-P CRZ2E034 (10/03)
City & Siate ﬁ?\jﬁ% 4. FEI Number Applied For
S oD, FLoRI1DA | * sa:3436706 Not Apoicabis
Zip Cauntry Zip Count - : $8.75 additional
3 2 f‘ 77/ Z{Sﬂ 8. Certiicate of Status Dested 0 2% Aequived
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e TDENDRE eSS L
DEVORE, ROSA O ) ,
685-8 GEORGIA AVENUE Svee ZEr €9 BSBUTTA WA FLE  ATZAUY
LONGWOQOD, FL 32750 —
Cit ; i :
SANFEORD FL | 52777
8, The above n. entity submits th's slatermernt for the purpose of changing its registered otiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli gaia red agenl /
a A Me /e S b bs
_Sgnatre, rdad o prted narra of reg-sicred agam and LIS A Applenblc. (NOITE: Registcred Agert sgnalyre 1eqared when rensiatng) PNV
. .FILE Now‘“ FEE IS $150.00 9. Election Campa\';_;n F.inancing ss'oo May Be
After. May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
nne PT [ palete TLE [JChange [ Addition
HAME HOOD, JOSEPH W SR NAME
STREET ADDRESS { 10616 MOORE RD STREET ADDRESS
CITY- 8T- 2% GOTHA, FL 34734 CITY-ST-2P
TITLE vT O pecete g [Dchange  £] Additon
NAME HOOD, JOSEPH W JR NAME
STREET ADDRESS | 10616 MOORE RD STREET ADDRESS
CITY-ST-ZIP GOTHA, FL 34734 CITY-ST-2IP
TLE 3 O petete TE [dChange [ Additien
NAME HCOD, JOSEPH J NAME
STREET ADDRESS | 10616 MOORE RD STREET ADDRESS
Civy-57-4p GOTHA, FL 34734 Cry-s1-2p
TLE [ pelete TINE [-charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \‘
CITY-55-4F CITY-ST-2P i
s 3 oelee THLE [l change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THE (O petete e Dl change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
12. | hereby certify that the informatiog supplied with this filing does not quality for the exemption stated in Section t18.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or gefplerpental report is true and gocurate 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 thes€ceiver fir trustee empowered fgfexecute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
¢changed, or on an atis h an addres; h g)i glher ike empowere
SIGNATURE! g ‘//93‘7/05
G UFFICER OR DIRECTOR Date T Dayl e Pranc &




