2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000045211

1. Entity Nama

NIAGARA CCNCRETE PLACING CO., INC.

Principal Place of Business Mailing Address

8100 PARK BLVD
#21
PINELLAS PARK FL 33781

8100 PARK BLVD
#21
PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

MW

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90412 012 ***150.00

UIVIEAVIW

R

il

A

M

Suite, Apt. ¥, etc. MOORE CR2E034 (11/03
City & State City & State 4. FE! Numper Applied Far
59-3234681 Not Applicable
Ze Country o Country 5. Certficate of Stats Desied [ 98+7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . R . . Name o . . e
ORCUTT, GERALD E ‘
141 121 ST AVE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of registered ager and title f applicable.

(NOTE: Ragstared Agenl signature required when reinstatng)

DATE

Trust Fund Contribution

9. Election Campalgn Financing

$5.00 may Be

. O Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' O3 pelete TME [ change [ Addition
NAME ORCUTT, GERALD E NAME
. STREETADDRESS [141 121 E AVE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33706 CITY-ST-2IP
TITLE [ pelete TITLE T change  [CF Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TILE O pelste TITLE [ Change [ Addltion
e - SRS - R NANE | — - --- —me e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2F _ CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ’
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P
TILE (3 celete s [ Change [T} Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-ZP

of the corporation or the receiver or trustes empow
changed, or on an attachme ith all othe

empowered.

12.  hereby certify that the information supplied with this filing does not gualify for tha exemption 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 thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
gxecute this report as required by Chapler 607, Florida Statutes:; and that my name appears in Biock 10 or Block 11 if

A -0t  gp.544-1127

SIGNATURE:
o

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phong #




