2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

1. Entity Name
03-25-2004 90018 033 ***150.00
ACS ASPHALT COATING SERVICE, INC.
Principal Place of Business _ Mailing Address
2703-23RD AVE N 2703-23RD AVE N vauwNUUU
ST PETERSBURG FI. 33713 ST PETERSBURG FL 33713 ’
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 11/03
City & State City & State 4. FE! Number Applied For
59-2194587 Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired [ gg-;’fq&f:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;lfgglggp?g’,&l\?ESEPH T. Street Address (P.0. Box Number is Not Acceptabie)
ST PETERSBURG FL 33713
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 obligations of registered agent.

SIGNATURE
Signature. typed or prnled name ol regisiared agen: anda title f applicable. (NOTE: Registered Agenl sigrature raguired whan reinstanng) DATE
FILE NOW"' FEE IS $150 00 .
9. Election Campaign Financin
‘Aﬂer May 1 2004 Fee wsll be $55° 90 s Trust Fund Cc?n:r?gulion. ? O fa%egqohng °
Make Check Payabfe to Flonda Department oi S!ate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TITLE [ Change  [J Addition
NAME FLANNERY, JOSEPH T. NAME
STREET ADDRESS (2703 23RD AVE N. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 00000 CITY-§7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TILE {7 Change [ Addition
NAME - ' NAME
STREET ADDRESS : STREEY ADDRESS
CITY-5T-2IP CITY-$7- 2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CIy-S1-2IP CiTy-57-2IP
TIHLE [ velete TLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ pelete TTLE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or frustee empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address.with ali other like empowered.
L TN
SIGNATURE: Tocap b T i@ MNE RY A3 0 T27-S22. eff2a_

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phone #

E




