¥

2004 FOR PROFIT CORPORATION FILED

-SPECIALTY CONCRETE WORKS, INC.

ANNUAL REPORT Apr 19,2004 8:00 am
DOCUMENT # P97000044330 e ecretary of State

1. Entity Name 04-19-2004 90337 050 ***150.00

Principal Place of Buginess Mailing Address
* 27 NORTH CHANNEL DRIVE ~ ™ T TPOOBX3726280 0 I T
KEY LARGO, FL 33037 KEY LARGO, FL 33037-7628
2. Principal Place of Business :_i. Mailing ress I m"m 'II mﬂ ‘ml “m Ilm Ilm IIMIMI m“ rrﬂl I]m “ﬂ'll ﬂ ‘m
o By 316D
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0817200 Not Applicable
Zip | Country Zp Couniry 5. Certificate of Status Desired a ?ese-gesq L‘:‘:‘i’“""ﬂ]
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
WALKER, BRIAN
21 NORTH CHANNEL DR. - Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip 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 ot Florida. 1am familiar with, and accept
the obligations of registered agent.

CSIGNATURE — = = wooe oo
Signatura, typed or printed name of regisiared ageni and title if applicabla.’ {NOTE: Aegsterad Agent signatura requirad when rainstating) -7 DATE . -
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [3 netete TIMLE [ Change [ Addition
NAME WALKER, BRIAN NAME
STREET ADDRESS | 21 NORTH CHANNEL DRIVE STREET ADDRESS
Ciry-ST1-2P KEY LARGO, FL 33037 CITY-S7- 2P )
Tme 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE O telate TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 7P
TITLE (7 Detete TILE [J Change [ Addition
RAME ' NAME
. STREET ADDRESS | . . . . STREET ADDRESS
omv-srze | Tt T o= - Lemvestae |- - T - C— o .
TME [ betate TME , [Jcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-TP
TIME ] betete me [Jchange  [J Addilin
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

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 cartify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali 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 to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an add’ress. with al| r like empowered.
o504 (aesYsT- dhos
Dete S

SIGNATURE: S/

PED WNTE‘D NAME OF SIGMING OFFICER OR DIRECTOR




