2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000153829

AMERICAN CONCRETE OF PENSACOLA, INC.

N

Principal Place of Business

7175 QAKCLIFF ROAD
PENSACOLA FL 32526-3603
LJ 1

Mailing Address

7175 OAKCLIFF ROAD
P%NSACOLA FL 32526-3603
U

2. Principal Place of Business

3. Malling Address

Suite, Apt. # eic.

Suite, Apt. #, etC.

FILED )
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90205 001 ***150.00

24068800

TR

MOGRE CR2E034 (11/03)

i

City & State

City & State

4, FEH\JémIbE_”/(/_bsg/q

Applied For
Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STURGEN, WILLIAM M JR
2253 COUNTRY PLACE CIRCLE
PENSACOLA FL 32534-9501

Name

Streat Address (P.O. Bex Number is Nol Acceptable)

City

FL Zip Code

the obligations 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 Fiorida. | am familiar with, and accept

Signature. lyped or printed name of registatad agent and titte ff apphcable

(NOTE: Registered Agent signaiure requred when rainstanng) DATE

§. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pesete TITLE 1cChange  [] Additien
NAME HARTLEY, CHARLES A NAME
STREET ADDRESS | 7175 QAKCLIFF ROAD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526-3503 CITY-ST-2IP
TITLE S O tetete TITLE (J Change [ Addition
NAME IVEY, TERRI NAME
STREET ADDRESS | 7175 QAKCLIFF ROAD STREET ADORESS
CITY-57-2IP PENSACOLA FL 32526-3603 CITY-ST-ZiP
THLE 1 Detete THTLE [Ochange 7 Addition
NAME NAME
STREFT ADDRESS 3TREFT ADDRESS
CITY-$T-21P CITY- ST-ZiP
THTLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-ST-2IP CITY-ST-ZIP
7LE 7 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TWILE [3 oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida 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 trustae 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 anachmwaddr . with all gther like empowered.
SIGNATURE: //g/é 4 /%4%

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING QFFICER OR DGRECTor /

§; / /5;/9 L5056 ~00y

Date Paytime Phone #




