2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000000913

1. Entity Name

AMERICAN CONCRETE INSTITUTE, FLORIDA GULF
CHAPTER, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90051 Q38 ****g] 25

Principal Place of Business Mailing Address

24260 PRODUCTION CIRCLE PO BOX 367084
B(s)NITA SPRINGS FL 34135 ’ 204
U

BgNITA SPRINGS FL 34136
V.

J4U4J01Ls

2. Principal Place of Business 3. Mailing Adcress

I

AR

Suite, Apt. #, stc. Suite, Apt. #, etg.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0389881 Not Applicable
2Zi Count; Zi
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
Name

T HAYES,TIM ~
24260 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

MNIh LESSAKRD _ ..

Lty e

ENLeCAIE REEHE (o H90/

' NAAES

FL | 5222347

8. The above named entity submits this
the obligations of egistered agent.

SIGNATURE

tement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

Signature. typed or prinied nathe of registered agent and ri:l%phcable.

{NOTE: Registered Agent signature fequired whan reinstating)

Lt/

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T I Delete TITLE ] Change  [_] Addition
NAVE LESSARD, NORM e
STREET AnoRess | 9785 GRANDE RESERVE WAY, #904 STREET ADDRESS
crv-st.zp  |NAPLES FL 34110-2359 CITY-ST-2P

T K —
TITLE 1 3 Delete TILE Change [ Addition
NAME RAAB, ROBERT A N Vice-p RES| oepr
sTReeT Auoress |52524 CEDARBEND DR. STREET ADDRESS
omv-sr-ze  |FORT MYERS FL 33919 : CITY-ST-2
TIMLE Xne!ege ME < ECK A [ Change mndnion
NAME _ - . L 1M S
STREET ADDRESS STREET ADDRESS g? /! pﬂ,\}{e;_s‘ le.u 44:3
CiTY-ST-2IP CTY-ST-2IP F’?’ MYEKS,I FL 339 ] 1
THLE H Delgl TME [JChange [ Addition
HAWE BIEBER, PA NAME
sTRezT ADORess | 1698 4THCT. STREET ADDRESS
arv.sr.ap  |FORT LAUDERDALE FL 33312 o577
TITLE TILE Chy Additi
e = |paciTTo, CHRISTOPHER L pee o PRESIDENT % ange [ Addiion
STREET AUDRESS IF;?;F:TCM%R:R?EC;EQ% STREET ADDRESS
CITY-§7-2P L3z CITY-5F- 2P

D : :
e TITLE Ch Additi
me KNAUF, BILL O delste me [J Change [ Addition
streer apoess |0 BOX 4727 STREET ADDRESS T CL
amv.srzp  |N- FORT MYERS FL 33918 g e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida 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 | am an officer cr director
of the corporaticn or the receiver or frustee empowered 0 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LESSARD

changed, or on an atiachment with an address, i

SIGNATURE:

all ather like empowered.

3-3/~0f 6137) 77-9¢0L

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOH

Date Daytime Phone #



