2004 FOR PROFIT CORPORATION FILED

ANVUAL AEPORT (AR) Feb 02; 2004 08:00 AM

| DOCUMENT # 492774
1. Eatity Nerme Secretary of State
5 & S SHOTCRETE, INC.
Prncipal Place of Business Maxing Address -
17206 LEMON STREET PO BOX 1883
SPRING HILL FL 34810 LAND O LAKES Fi 346839
i s — RHERRTA
Sude, ARt #. elc V Swite, Apt #, eic. - MOORE CR2EG34 87 ex))
Tity & State Ciy & Stae ) 4. FE} Number . Fppied For
- - - . ,59‘2842%7 . Mot Applicable
Zp Countey Ze . Country 5, Ceriificais of Status Desirec V ?g‘;esquﬁfgfx‘”a'
§. Name and Addross of Current Registered Agent 7. Mame and Address of New Fegistered Agent _
Name
.!S?zEO%CLEQ’Mg%qFE%EE%-EFLSON Streat Address (P.Q, Box Number s Mot Acc'ejr;at-)&e) -
SPRING HILL FL 34610 —
Ty - - FLW Zio Code

8. The above named enuty subrmis his staternsnt fon (e purpess of changing #5 registered ollice or registered agent, or both, in the State of Flonda. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE R - N . Co i R S
Sigrature, typed or pried name of regts.ierad agent and tie o appcatle. {MOTE. Remisiersd Agent sgnaluce sequren when remslaung) . . DATE ) N -
FILE NOW! FEE 1S 515000 5 ) -
N 8. Electi B
Attor My 1, 2004 Fao wil e $350,00 e B oar sy $5.00 ey e
Mgzke Check Payable o Florida Depariment of Siate ) .
P R R vl = AT i R T - — - e m aiin. t T
10. QFFICERS AND DIRECTORS R i N ADDITIONS/CHANGES FO DFFICERS AND DIRECTORS IN 11
{3183 VR T Delete 4 THLE [ ¢hange ] Addition
HAME SPENCER, ALFRED NELSON HAME -~
2 .
STREET ABDRESS | 17208 LEMON STREET . STHEET ADDRESS > %ggggggg%%giﬁ 15 15 5
eTY-SE-2P {SPRING HILL FL 34610 CiTY-57-2f il «f =
HILE 87 2 Datete e Tl trarge 13 Addiben
NAME SPENCER, CEL1A ELAINE NarE
STREET AODRESS | 17206 LEMON STREET i STREET ADDRESS
GI¥Y-ST. 2P SPRING MiLL FL 34610 . CiTY-51-ZiF L R - i
THLE O patete HTLE D change [T Addiion
NEME
STREET ADDRESS STREET AQDRESS
LTY-5T-TP .. o ff GTSTZP a2 : a:
) 2 | . - Az
ML 3 polee THLE [} ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C4TY -ST- 2P 7 ) ... § oo L ) . =
e £3 Dejete T Ticrange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
oY1 } ovsiz L e
LY O petete it O charge  [] Addilion
NAME NAME
STRELT ADDRESS STRECT ADGRESS
CHY-57-70 o .. .4 cirvstze o o _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statules. | further certify that the infermation
indicated on fhis report or suppletaantal report 1s true and accurate and Wiar My signature shall have the same legal eifect as ¥ made under oath, that | am an officer of diractor
of the corporation o the receiver or irustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11f

changed, ar on an attachmant with an address, with all ather like empowdie
a3 fey Fug- 9 HSIE
Date Bm_nmmme # B

SIGNATURE:




