2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # J77383 Feb 11, 2004 08:00 AM

1. Entiy Name ' o Secretary of State

HART'S MASONRY & CONCRETE, INC, "

Principal Place of Business Mailing Address

3444 MARINATOWN LANE | P.O. BOX 4392

SUITE 28 'N. FT. MYERS FL 33318

N. FT. MYERS FL 33903 o - -

us

T v e i [T
Suile, Apt, #, eic. Suite. Apt #, etc MOORE CR2E034 (11/03)
Cily & State ' Cry & State T 4. FCI Number "1 [Acpied For

59-2813206 Not Applicable

Zp Country ap Couniry 5. Certificate of Siatus Desired O ?z?e.g?q 1’:%;’“”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

B ahana . . Name
1;?‘931% Eﬁ{LE"éﬁéRF]E]_D RD. Street Address (PO Box Numbef 15 N07t Acceptable) —
N. FT. MYERS FL 33917 e e

City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accepi
the obligations of ragistered agent. -

SIGNATURE - . - N .

Signature, typad of printed name of registered agont ang Glke if applcable. (NOTE Regstered Agent sigrature required when renstaiing) DATE N
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centributon. Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIBRECTORS ’ 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 .

ns PST T Dedete e T Cnange [ Acdibon

NAME HART, PAUL HANE Onoonns Tr42 .

STRZET ADDAESS | 17915 CHESTERFIELD RD STREET ADDRESS N2/12/04-80032-018 150,00 -

GITY-SE-2IP N. FT. MYERS FL 33317 CiTY- 5T- 2P

il PSTD 3 pelete TTLE O Cnange [ Additicn

NAME HART, PAUL NAME

STREET ADCRESS | 179715 CHESTERFIELD RD STREET ADDRESS

CiTY-ST- 2P MN. FT. MYERS FL 33917 CIFY-ST-2IP )

TME {1 pelete TTLE [ Charge [ Addition

MAME NABIE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CilY-ST-7IP

i [ Delete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2iP )

TITE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-5T-2iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shalfl have the same legal effect as if made under oath, that | am an offices or director
of the carperation or the recelver or trustee empowered 10 execute this repart as required by Chapter 507, Flarida Statutes, and that rry name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered., i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phorwe &



