2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # Fe4369

1. Entity Name

BLACKHAWK QUARRY COMPANY OF FLORIDA, INC.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90021 006 ***150.00

Principal Place of Business

1400 WILLOWBROOK STREET
PALM BAY FL 32908

Mailing Address

1400 WILLOWBROOK STREET
PALM BAY FL 32909

24012035

= prmmpal Piace of Business 5 Mamng hdress ||III[ “I IIII “lll II»I Il II || |l|“ I |’ IIH IlI”Il‘ l[ l||1

Suile, AQ( #, etc. Suite, Ap[ i, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

59-2189979 Not Applicable
Zi C Zi Count ) i
P ounlry v oumiry 5. Centificate 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
Name

- - - RN - — B o T -- R e T ] ——

MACHATA, ANDREW R

Street Address (P.O. Box Number is Not Acceptable)

1400 WILLOWBROOK STREET

PALM BAY FL 32909

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse. typed or printed name of registered agent and titla If applicable. (NOTE: Registerad Agenl signature requirad when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD - ‘ ' 1 Dedete TITLE v [ Change [ Adaition
NAME MACHATA, ANDREW NAME Christy, Daniel

STREET ADORESS | 1400 WILLOWBROOK ST. streeTaporess | 1400 Willowbrook Street

CITY-ST-2IP PALM BAY FL CITY-ST-21P Palm Ray, Fl.

TITLE (5% O Dejete TITLE [ change  [3 Addition
NAME MACHATA, ADELE BUCCI NAME

STREET ADDRESS | 1400 WILLOWBROOK ST. STREET ADDRESS

GTY-ST-ZP  |PALM BAY FL CITY-5T-2P

mE . L . 3 oelete TITLE A . .. [Dchange [ Aadition
mame | B ] : NAME e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TILE [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

mLe [ Delete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 74P P CITY-$T-2P

12. | hereby cerlify that the information supplied with this filj
indicated on this report or supplemental report is true,
of the corparation or the receiver or i
changed, or on an attachment with

SIGNATURE:

oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my sigffature shal! have the same legal effect as if made under cath; that{ am an officer or director
to ex te this report g vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ANDRFW MACHATA 02/11/04

SIGNATUREEND TYPED OR PRINTELWAAME OF SIGNING OFFFICER OR DIRECTOR Date

321-725-2400

Daytime Phone #




