2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P97000064276 ¢ Secretary of State

7. Enulv tame 03-31-2004 90038 005 ***150.00
LEONARD ROTH CONCRETE, INC. e '

Principal Place of Business Mailing Address

16801 US HWY 301 16801 US HWY 301 ' :
434 434 JeU3U7 b
SUMERFIELD FL 34491 SUMERFIELD FL 34491

T 7 vy 5ol T s Ay so | MIMBRIMRHANIL]

Suite, Apt. #.g:c.5 y/ / Suite. Apt. 4. elc%f 5& MOORE CR2E034 (11/03)

SiimmerPrdd, H . Ummevfreld , @ |" T seas1962 e

3 L/\{QI Com&? S 2 L[YQ / COLﬁWS 5. Cerlificate of Status Desired O Eg-gg&?ﬁ;ﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggﬁié(g?EG;R/REY E Streat Address (P.0. Box Number is Not Acceptablg)

OCALA FL 34470

City FL Zip Code

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

SIGNATURE
Signaturs. typed o printed name of reqistered agent andg e If applicable. (NOTE. Registarea Agent signature regurad when renslating} DATE
“FILE NOWI!! FEE IS $150.00 . o
. 9. Election C F

< Atter May 1, 2004 Fee will be $550.00 . Tt o oo 33,00 May e
‘Make Check Payable ta Floﬂda Department of Slate '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O Delete TLE ﬁ} Change ] Addition

NAME ROTH, LEONARD NAME ”

STREET ADDRESS | 16801 US HWY 301, #34 STREET ADDRESS [ @?O{ l{g.‘fb}\f 2o/ 3%‘

CITY-5T-2P SUMERFIELD FL 34491 CITY-ST-2IP

TITLE D 1 pelete TILE Change  [] Addition

HAME ROTH, LAURA NAME L F } #3

STREETADDRESS | 16801 US HWY 301, #34 STREET ADDRESS / é ?O/ aS‘ }’ 201

ClTY-S7-2tP SUMERFIELD FL 34491 CITY-ST-2IP

TILE 1 Detete TTLE [ Change [ Addition
~NAME —- = - ~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIILE [ Change  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Detete L [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

TIE 1 Detete e [[J Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and ageyrrate 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 recej r trustee empowered 10 gkgoule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{7 3 24 DY 352-341-5077)

SIGNATURE:
7' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #




