2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # PC0000005431

1. Entity Name
CONCRETE-ON-SITE, INC.

Secretary of State

03-22-2004 90022 019 ***150.00

Principal Place of Business

377 N.W. 14TH STREET
OCALA, FL 34475

Mailing Address

P.0. BOX 1389
OCALA, FL 34478
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE Number Applied For
59-3630896 Nat Applicable

1 Zi -

Zip Country ® Country 5. Ceflificate of SlalusDesied” [ $8+7'3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MOXON, HENRY J.G.
377 NW 14TH ST
OCALA, FL 34475

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Rorida. | am famitiar with, and accet

tha obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agen: and title il applicatle, (NQOTE: Registered Agent sigriaturs required. when Jeinstaeng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TIE [JChange [ Addition
NAME MOXON, HENRY J.G. NAME
STREETADDRESS | 377 N.W. 14TH STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34475 Ciry-ST-21
e VPSD 1 Deiete THLE [ change [ Addition
NAME SWEARINGEN, MARJORIE AM. NAME
STREET ADDRESS | 377 NW 14TH STREET STREET ADDRESS
CiTY-51-2IP OCALA, FL 34475 CITY-S1-2IP
TME TD 73 netete TLE O Change [ Addition
NAME MOXON, MICHELLE A NAME
STREETADDRESS | 377 NW 14TH STREET STREET ADCRESS
CiTY-ST-2P OCALA, FL 34475 CIry-51-71P e
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY -S7- 25
TILE 2 delete ATLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-21P CIfY-SI-7P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51- 5P

12. | hersby cenify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requirad by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

J&

indicated on this report or supplemantal report is true an

of the corporation or the receiver or rustee empowered 10 execute this report

Vvl o
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changed, or on an attachment tth, with all other like empowered?gf [’rﬁfff‘/ . , M
SIGNATURE: % "7/, %W /4”2 /32! Kawew T

Vi SIGNAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DUAE!

71/

Daylime Phone #




