2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M80830 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ACTION READY-MIX CONCRETE, INC.
Prncipal Plage of Business Mailing Address
7120 OVERLAND RD P.C. BOX 608133
ORLANDO FL 32810 ' ORLANDGC FL 32850
us us

Suite. Apt. #, etc. Suie, Apl #, etc. MOORE CRZE034 (1 1/03)

City & State City & State 4. FEI Number f?pf:alvled Fo}
- 58-2912170 o Not Applicable

Zo Counry p Country 5. Centificate of Status Desired i@ ?i;g‘ Jadtional

6. Name and Address of Current Regislerad Agent B . 7. Name and Address of New Registered Ageﬁt ] _

e Name

y&?lﬁxkﬂmgﬂ%]RCLE Strect Address {P.0. Box Mumber is Not Acceptable) —

ORLANDG FL. 32808 =

City FL Zip Cade

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent. -

SIGNATURE . — - . .
Signature, typed o prinied name of registared agent and lite Tapphicable. {NOTL Registared Agen! signatwre requrred when renstating) DATE
FILE NOw1!! FEE [.S $150.00 - : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FE? will be $55Q.Dﬂ' AR Trust Fund Contribubicn. ) Added to Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TME [ Change ] Addition
NAME MARIANI, MARIC NAME UOOnoDniSsTi6e _
STREET ADDRESS {5011 JAMAICA CIRCLE STREET ADDRESS 01/28/04-80026-008 158. 7% -
CITY -ST-2IP OHALANDC FI, CIFY-ST- 2P —
TTLE sD 3 Dpelere ! 7 Cnange™ ~ 3 Additon
NAME MARIANE, ALBERTG ’ NAME
STREET ADDRESS (1012 BEARDED QAKS TERR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL CIFY-§1-2P o
TITLE [ Delete TITLE [ Change ] Addition
RAME HAY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
i1iit3 ] Delete L [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. ST-2IP
TILE [ pefete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
TITLE 3 pelete - TTLE ] Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2F CITY-ST-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Flarlda 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 t am an officer or girector
of the corporation or the regeipadf trusies empo xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attacp er like emmowerad.

SIGNATURE: A

. P 409-578-1300

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Fhong #

SIGNATURE AND TYPE




