FILED

2004 FOR PROFIT CORPORATION
* ~ Apr 21, 2004 8:00 am

e ANNUAL REPORT (AR)
DOCUMENT # K72909

1. Entity Name

FLORIDA CONCRETE CONSTRUCTION COMPANY

Principal Place of Business K

2605 S.W. 32RD ST., STE 104
SgALA FL 34474

Maiiing Address

2605 S.W. 32RD ST., STE 104
OgALA FL 34474
U

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-21-2004 90066 019 ***150.00

Nt

I

[

Suite, Apt. #, etc. Suile, AplL. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
: 59-2942697 Not Applicable
Zi Count d e
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T PN S el NAME o fEricssmmm e =y - mmmemom L ewe—nn :

~ MUNDEN, DANNY
2605 S.W. 33RD ST., STE 104
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of regislored agent and titla it applicable.

(NOTE: Regisiered Agenl signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DV 7 Delete THLE [JChange [ Addition

NAME MUNDEN, DANNY NAME

STREET ADDRESS | 24842 BARTRAM RD. STREET ADDRESS

cmv-st-2p | ASTOR FL 32103 CITY-5T- 2P

TITLE op O Delete TITLE O change [ Addition

NAME SIMMONS, GREG NAME

STREET ADDRESS 16351 NE 55TH ST STREET ADDRESS )

CRY-ST-7P WILLISTON FL 32696 CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
T RAME gt | s fm s e - e R NaME T I e Sme e e - e e e e

STREET ADCAESS - '_' o T T W STREET ADDRESS R - ) o

oITY-ST- 24P CITY-ST-21P

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-718 CITY-ST-2iP i

THE 1 Delete THLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY -$T-ZIP CITY-ST-2IP

TILE [ oalete TMLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CIry-ST-21P CITY-ST-2P

changed, or on an attachment with an re

SIGNATURE:

e empowered.

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if

, with il other |

A5 ot 35-8Sd-0109

B NAME OF SIGNING DFFICER OR DJIRECTOR

Date Daytime Phone #




