2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

PEOHCNUM ENT # Ho2394 May 02, 2005 08:00 AM
. Entity Name
- retary of

CROWN CONCRETE SERVICES, INC., ™ ecreta yo State
Principal Place of Business ' S Mailing Addre.ss i
930 SPRINGBANK AVENUE 930 SPRINGBANK AVENUE
ORANGE CITY FL 32763 . ORANGE CITY FL 32763 -

Suite, Apt #, elc, ) Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10!04)

City & State T T T Cityastate T " 71 4. FEIMumber | o | Applied Far

2ip Country ap Country 5. Certificate of Status Desired O gg'gi:\iid[iﬁona'

6._Nama and Address of Current Registersd Agent 7. Name and Ad'dressrof_New Registered Agent

Name

SQE Ssggﬁégﬂﬁf\?g\,ﬂ,i Street Address (P.O. Box Number is Not Acceptable) o
ORANGE CITY FL 32763 — SR

City ' ” T T FL ] Zip Code

B, 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 obligaticns of registered agent. T :

SIGMATURE — e s — - -
Sprplue, lyped o piinted nama of ragislerad agent and Lils if appieable [NGTE Hegisterad Agent sighatura requirac whean rainstating) : DATE
FILE NOW!!! FEE |§ $150.00 . 9, Clection Campalgn Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KT ADDITIONS /CHANGES TG OFFIGERS AND DIFEGTORS N 1. _
Tilg PD ’ T O pelete THLE o [ Change ] Addition
NAME PRESCOTT, RICHARD A. o UO000352698
STREET ADDRESS | 930 SPRINGBANK AVENUE SIREFT ARORFSS 05/03/05-80338-011 150.00
oy.sT-0P ORANGE CITY FL CITY-§1- 2
TILE O Delete TMeE [ Changs [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CliY-ST- 7P GHY-SI- 8P
TIE | mhr ] charge [ Addition
NAME NAMF
STREET ADDAESS STAELT ADDRESS
CITY-Si TP SUY-SE- 2P
THE ) O Delete T ' O] Change [ A -
MAME NAME
STREET ADNRFSS SIREET ADDRESS
CITY-§T. 239 CUY-SI- 2P
Time T O ooekte T [ Change [T adiitc
NAME NabE
STREET ADDRESS STREET ADDRAESS
CITY-57-2IF chy-s1-2p
e T Delete nitE ) T o [ change [ &
NAME RAME
STREET ADDRESS STREET ADGRESS
ClTY.-ST-AP CITY.ST. 2P

12_ | hereby cartify that the information supglied with this filing dees net qualify for the exemption stated in Section {13.07(3)(}, Florlda 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 corpogation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of dg an attachment with an address, with all other like empowered,

SIGNATURE:

BL7725 20N

Dayime Fhons

A N

L B o o P : )
SIGNATURE AND TYPED OR PRIN AI;EJF SIGNING OFFICER OR DIRECTOR



