2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Nama

DEHAAN CONCRETE, INC.

DOCUMENT # P99000000508

Principat Place of Business

860 CORVETTE DRIVE
LARGO FL 33771-1108

Mailing Address

860 CORVETTE DRIVE
LARGO FL 33771-1109

2. Principal Place of Business

Ao Coavene Jr. lrteo £1 33771

3. Mailing Address

X0 Goayerre e lavwd F 3377

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90017 025 ***150.00

s —— e

W

PR

I

|

I\I

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
[A—:Q&C’ F lMOO ;[- 59-3558023 Not Applicable
5'33 77/ (E;usnirly Zp 3377/ COCU(HWA 5. Certificate of Status Desired O ?g‘gfqagggic’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e .
SDESE;éggVEAF1ME%EIVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33756
City Zip Code

FL

the obligations of registered agent,

SIGNATURE Lo 7 bﬁ%"’"

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

O02-05-0¢

R @u‘awure, typed or printed name of regisiered agent anc 1itle f applicable.

(NOTE: Registered Agen! signaturs required when reinstating)

DATE

EEs

=9.-Flection Campaign Financing. _ —— _$5,00.May Ba.___

Trust Fung Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 Delete TIE (3 Sharge [ Addition
MAME DE HAAN, JAMES £ NAME
STREET ADDRESS {860 CORVETTE DRIVE STREET ADDRESS
CiTY-ST-2IP LARGO FL 33771-1109 CITY-S7-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
__ | TmE 1. oL oo [} peiete - TIE™ oo - T change [ Addition
RAME ; . - MAME . - - - ) . -
STREET ADDRESS STREET ADDRESS
eIy -5T-21P CITY-ST-2IF
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-S$T-2iP
TITLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ae - -
CITY-ST-2IP - CITY-ST-70P
ME . - T O Delete THLE " Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GLTY-5T-21P

7

SIGNATURE:

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify thal the information
incicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with all other like empowered.

ORX-0S-04 727 40 51

‘//fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cate Dayiime Phone #




