FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

~_ ANNUAL REPORT
DOCUMENT # P99000080236 ecretary of State
04-30-2004 90392 017 ***158.75

1. Entity Name

HUCKLEBERRY CONCRETE, INC.

Principal Place of Business Mailing Address
4180 OLIVE AVENUE PO BOX 15866 T T T TTS P
SARASOTA, FL 34231 SARASOTA, FL 34277
o s g A N
3617 white Sulphur Pbed 3617 white Sulghar Place
Suite, Apt. # etc. | Suite, Apt. #. etc. 02272004 Chg-P CR2E034 (10/03)
Gity & State . ) City.& State : 4. FEl Number Applied For
Saraseata  Flocda asotx Floyida | 650947021 Not Applcabe
Zg \.‘ ‘z_g-zr CO{T{WS ﬂ_ Zip 3 L{ 21?3 P Cangy A_ 5. Certificate of Status Desired {2/ fg'ggsq l':dr:;‘j"“a'
6. Name and Address of Current Registerad Agent e = i e 7. Name and Address of New Registered Agent
Name B
FIGLOW, BARBARA E
4180 OLIVE AVENUE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231 - .
3611 White Sulphur Place
Ci i ) ip C
Y Saraseta FL | 8%% =,

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered fhent. A

SIGNATURE ‘p ? ‘/dAé-C% / oo

Smmuc@ F pfmed navd of rams;emd amrn?aé}ﬂe ¥ appicable. (NOITE: Registered Agent signanre requved when renstating)
P A_FILE NOWHI! FEE IS $150.00 3. Blection Campaign Financing $5.00 may 5o
After May-1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- { . , ' ,

10, L ' QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

s i8 , . O veiete TME ' _ [frange  []Addition
NANE [FIGLOW, THOMAS B NAME 3617 white Sw\{‘l'w-f Place
STREET ADDRESS | 4180 OLIVE AVENUE STAFET ADDAESS v CoTiL I :

5y s = &

| trv-sr-20~" | SARASOTA, FL 34231 oTY-57-2 Soras Pro3yez2 :
TE P 5y T oelete me . o, XCange [ agdiion :
NAME FIGLOW, BARBARA E NANE 211 white Sulghur Place
STREET ADDRESS | 4180 OLIVE AVE STREET ADDRESS e T . :
ov-§-2¢ | SARASOTA, FL 34231 5122 Sarasia fL U3
e [ [ celete TTLE [ crange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-§T-2P CITY-§T-2P
TITLE ] pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P Crty-5T-2F
TILE . [ petete TILE [ Change [ Addition
RAME MAME
STRFET ADDRESS - STREET ADDRESS
CnyY-S57-4P , GiTY-ST-2P
TMLE ‘ [ velete TLE ‘ O change [ additian
NAME ’ HAME
STRFET ADORESS R ‘ STREET ADBRESS
CETY-ST-TP oNTY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)i}, Fiorida Statutes. # further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 6037, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmnent with an agdregs, with all other like empowered.

SIGNATURE: E &

NNG OFFICER OF DIRECTOR -

ED Off PRINTED NAME GF SIG)




