2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Je8365 Apr 14,2005 08:00 AM
1. Entty Narne Secretary of State
M & M QUALITY CONCRETE, INC.
Principal Place of Business ; o . ) |\7‘Léiling Address )
3569 WEBBER STREET — 3569 WEBBER STREET i
SARASOTA FL 34239 o LS. . __SARASCTA FL 34239 o
i s S MIEROOLRMAT AR
Suita, Apt. #, elc. T B Suite, Apt ¥, efc. T ) 1st MOORE CR2E034 (10'/04)
City & State S City & State 4. FEI Mumber Applied For
59-2804379 | rotAoprcaiis
Zip Courtry Zip Country 5. Certificate of Status Desired O gi'gilﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o o 1 MName S o o
gdsuéEE&iEﬁSEglngET Strest Addrass (P.O Box Number is Not Acceptable) T
SARASOTA FL 34239
City o FL | Zip Code

8. The atrove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep?
the chligations of registered agent.

SIGNATURE — ; . _ -

Sgnatura, lyped or primted nama of regrsterad agenrt and tilla @ applcablks NOTE Regustéred Agent sigraturs raqurod when reicslatng BIATE
- -;rr.a_n_ I T Tl At TR e G -
FILE NOW! FEE 35:‘» $150.00 9. Election Campaign Financing  $5.00 May Re
After May 1, 2005 Fe? Will Be $550.00 = . TrustFund Contribution.  [T]  Added to Fees
Make Check Payable to Flerida Department of State
10, _ T OFFICERS AND DIFECTORS i EXF ADDITIONS/CHANGES TO OFFICERS ANC: DIRECTORS IN 11
i FD T Deate BiLE [ cChange [ Addilion
NAME MILLER, MORRIS NAME
SERECT ADDAESS | 3569 WEBBER STREET ) STRFET ADIBRFSS
onv-sT-k - {SARASOTA FL 34239 CITY-3T-7P
il o Cloelete ~ J ne - [Jchange [T Addition
o . _ U0000n30a79
et s st Ao 04/ 14/05~B00 14022 15000
Y-St 20517
L ' C Ooeete - f e I Change [ Addition
NAMC NANL
STREET ADDRESS STREET ADCRESS
oIy Si-0p GIY-ST- 7P
" g S T O Delee mer o Clchange [ Addition
NAME NAME
STRLET ADDRESS STREET AQDRESS
CY S1-3P oy ST 2P
e ) ) - [T Dejete TITE (] Ghange [ Addition
NAME H NAME
STREET ADDACSS SIRELF ADORESS
cliy-sr-ap CITY.s1- 2P
WILE ' T O Delete Hite i [ Change ] Addition
HAME NAME
STRITT ABDRESS SIREL) ADDRESY
CHY-ST 2P CiTv ST 7P

12. | heraby certify that the icformation supplied with this filing does not qualify Tor the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
ef the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:W bW Morris M, _ L!/H /Of (‘i‘ﬁbf{,qzoq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Tete Daytrma Phone




