2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # $78432 : Secretary of State

1. Entity Name
03-24-2005 90039 034 ***150.00
DENNY CONCRETE INC.

Principal Place of Business Mailing Address
452? SUNBEAM RD . PQ BOX 23609
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-3609 Gooe Y
US'\, us T
/y L Bor 2360
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
<ﬁc fesouwwd e FE— 59-3082020 Not Applicable
Zp Gouniry 32_7_ 7y Country 5. Certificate of Status Desired [ fi;i Addlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - Name ~ o c

SLOTT, ARNOLD

334 EAST DUVAL"ST Streat Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE-F{ 32202-2718

J City . FL Zip Code

’

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
the obllgauons of registered agent |

smrqmune[ﬁ‘gcé;_,wﬁ c e ,-/e, # Dr:'wu.y rv 2(5;4/4-,‘ e

nalure typad o printed nama of reg\sla(genl and urls it applicable {NOTE. Regisiared Agent signature required when rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” [J  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD B 7 petete TITLE [ change [ Addition
HAME DENNY, CHARLES H iv KAME

STREET ADDRESS | 2857 BEAUCLERE RD STREET ADDRESS

CITY-S7-1IP JACKSONVILLE FL 32257 - CiTY-ST-2P

e ST P Datste T O] Change [ Addilion
NAME QAKLEY, SARA M NAME

STRECT ADORESS | B211 SUTTON PLACE NORTH STREET ADDRESS

CilY-S1-2iP JACKSONVILLE FL 32217 P CITY-81- 2P

TLE D %:m TEHLE O change [ Aadition
WME T |DENNY, CHARLESH Il ~ - HANE T ’ )
STREET ADDRESS | 6624 SW 37TH WAY STREET ADDRESS

CITY-ST-2IP GA|NES\.”LLE FL 32603 CIiY-ST-71P

T 1 Detete TliLE [J Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CHY-ST-2IP

TIHLE [ Delete THLE - [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-1IP CIFY-ST-7IP

TITLE [ pelete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an aftachment with a dress, with all other like empgwered

SIGNATURE: - ’/ //[)e‘”‘ st Fes Loy fodisS335%

SIGNATURE aND TYPED OR%ED NAME OF SIGNING OFFCER OR DIRECTOR Data Daylma Phone &




