2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 298162 Secretary of State
1. Entity Name
03-18-2004 90044 017 ***150.00
LEHIGH ACRES CONCRETE SUPPLY COMPANY, INC.
Principal Place of Business Mailing Acdress
2330 BRUNER LN SE 2330 BRUNER LN SE J ' [
FT. MYERS FL 33912 FT MYERS FL 33912 1094 ‘ ﬁ 4
us us
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-0973965 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 0O ?g';?qlﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . -
;¢9GE,UI:\]{?AN LANE Street Address (P.O. Box Number is Not Acceptable)
NORTH FT. MYERS FL 33903
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitie if applicable. (NOTE. Regisierad Agent signatura required when reinstating) DATE

-+ FILE NOWHT FEE.IS $15000 .. - . N )
e Hay 2004 Feowll b $55000 e 1 S50 e
Hake Check Payable to Florida Department of State - ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFRCERS AND DIRECTORS IN 11
TIME STD 3 Delete TILE 1 Change  [] Acdition
NAME PAGE, RAYMA C NAME
STREET ADDRESS | 2412 KENT AVE STREET ADDRESS
CITY-S1-21p FT. MYERS FL CITY-57-2IP
TLE PD O Delete TITLE 1 change [ Addition
NAME PAGE, P DOUGLAS NAME
STREET ADDRESS (279 DUNCAN LN STREET ADDRESS
CITY-ST-ZIP N FT MYERS, FL 00000 CITY-ST-2IF
TLE D T Detele TITLE [ Change [ Addition
NAME - |PAGE, PAULK NAME
STREET ADDRESS | 2412 KENT AVE STREET ADDRESS
GITY-ST-7IP FT MYERS, FL 00000 CITY-5T-2IP
THLE vD O patete TILE [J Change [ Addition
NAME PAGE, GREGORY NAME
STREET ADDRESS | 19144 DOGWOOD RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
MLE {] Detete TITLE “[1change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TIE O oelete TITLE 3 Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truateg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerlmih ﬂ@ ress, wil

Il other like empowered.

fDovsfas Q}r—- %/15/01/

SIGNATURE Ao T{geD oqﬁmn-sn NAME OF SIGNING OFFICHBOR DIRECTOR Daia * Daylime Phane #

éIGNATURE:




