2004 FOR PROFIT CORPOR

ANNUAL REPORT (AR)

ATION

DOCUMENT # P98000056481

1. Entity Name

MATT COMBS CONCRETE CO.

Mailing Address

17244 46 CT. N.
LOXAHATCHEE FL 33

Principal Place of Business

17244 46 CT. N. - :
LOXAHATCHEE FL 33470

470

2. Principal Place of Bugjness

| 2L ToY TR

3. Maiiing Address

13bb% FOY TR.

Suile, Apt. #, etc. Suite, Apt. #. etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90032 025 ***150.00

Il

L

obaithee Grrove. TH.  -Otdhaddnee. G e F- o | e e
City & State 33470 City & Slagg 470 4. FEI Number 59-3592434 Qz?ﬁfﬂ?ﬁr\ble

' Zp ﬁ;{m 6 QO-.CVl ap Ri(:;{ry&om 5. Certificate of Status Desired O gg‘gfq.ﬁ?:;m"a!

H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“esEEETERE T TS e ]

. 17244 46 CT. N. Street Address (P.O. Box Number is Not Acceptable}

LOXAHATCHEE FL 33470
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

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

Sgnature. fyped or printed name of regislered agent and titie f applicable

{NOTE: Registered Agant signature reguiredi when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE RA ] Detete TILE [] Change  [] Addition

NAME COMBS, LORA NAME

STREETADDRESS (17244 46 CT N STREET ADDRESS

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP

TNE P » O petete TITLE [ Change [ Addition

NAME COMBS, GEORGE, NAME

STREET ADDRESS (17244 46 CT N STREET ADDRESS

CM-sT-7P | LOXAHATCHEE FL 33470 CITY-ST-2IP

TME ' [ Delete THLE Dl Change [ Addition
_MAME e fem Cem e - - - o= Rowame . PR - [ e — o~

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

THLE 1 Detete e [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

THLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TILE O Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P .

dress, with ali other itke empowered.

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lLovee Combs

3--0 Spi-195-635%

changed, or on an attamim an
SIGNATURE: s %

SIGMATURE ANOUNEED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Dayume Phone #




