2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P99000109501 Mar 09, 2 .
1. gty Nams Secretary of State
BRET'S BLOCK AND CONCRETE, INC.
Principal Place of Business Mailing Address
5771 SOUTH HILLS POINT 5771 SOUTH HILLS POINT
LECANTO FL 34461 LECANTO FL 34461
Suite, Apt. ¥, etc ” Suite, Apt # erc. MOORE CR2E034 (11/03)
City & Stale o City & State — 4. Bl Namber ) Apphed F-u:r B
B _ ) 65-0978199 Net Applicable
2ip Country o Country 5. Gertficate of Status Desired (| Ei--RT::jq ﬁfedgb"a'
6. Mame and Address of Current Reglistered Agent . 7. Name and Address of Ngw Registered Agent . ,-

Name
T?(?BBS‘:T%CREI Sé: %%Eg COLLER Street Address (P.O, Box Number is Nat Acceptable) - -
INVERNESS FL 34450 — .

Cuty . “FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accepti
the obl:gations of registerec agant.

SIGNATURE - : — i . - —

Signature. typed or printed name of registered agent and tite f applicabie {NOTE Rafnsiered Agenl signatre regured when ronstating) DATE B

"
wSENOWL FEE IS Senn T
* S ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State
10. ] __ OFFICERS AND DIRECTCRS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
(113 D LT Delete TME [ Change [ Addition
NAME SCHOETTNER, BRET A NAME
STREET ADORESS | 5771 SOUTH HILLS POINT STREET ADDRESS
oIry-51-2IP LECANTO FL 34461 ¢ITy-st- 2P ) o .
e D 3 Delete T £ Change [ Acditian
NAME STEGMARNN, KATRINA NAME
STREET ADDRESS | 5771 SOUTH HILLS POINT ’ STREET ADDRESS HOADGONR2 141
G T2 |LECANTO FL 34451 B S1-2¢ 03/03/04-E00 7-0P0 150, M0
TILE [T elete TNLE [ Chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o CITY-57-2F -
e 3 Deiete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Iy - S7- 28 CITY-8T-2P ) .
e [ Delete i3 [3 change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OV -ST- TP ) .
TOLE O velete M [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 2P CITe-51. 2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07({3X7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemential report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . : . ‘ 252 L2 LS

NAME OF SIGNING CFFICER ORt DIRECTQR Daytime Phone #




