2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P00000046839 7 Secretary of State

1. Entity Name
A.C. CONCRETE CONSTRUCTION, INC. 02-16-2004 90053 050 **150.00

rmaa

Principal Place of Business Mailing Address
515 NORTH 62ND AVE 515 NORTH 62ND AVE RUU
PENSACOLA FI. 32506 PENSACOLA FL 32506 viviv
5(8-M-ba- Aye SIS #- Ly -AVC
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03})
Cily & State City & State 4. FE) Number Applied For
pevSo ohle, Fh. Pevgmwt a; A, 99-3642330 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
3’150 A f:goa "'JJ;QJ 32500 ESCQML oo 5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name e, e e Eh mamen e wrrm . e e 8 a o T meme e e

MILLER ELI™~—

515 NOHTH 62ND AVE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32506

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed of prnted name of registered agent and itk if apphicable. [NOTE: Registerea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete e ] Change ] Addition
NAME MILLER, ELIL NAME
STREET ADDRESS | 518 N 62 AV STREET ADBRESS
CITY-ST-2IP PENSACOLA FL 32506 CiTY-5T-ZIP
TME [ Delete TiTLE [[J Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP
TLE [ petete - TILE [ crange [ Addition
NAME _ _ D ] . . . o e
STREETADDRESS [~ o STREET ADDRESS
CITY-5T-2P CIY-§1-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$T-2IP
TITLE ] pelete TILE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
THLE . O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-57-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenkyl report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the rece Etee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v i address, with all other like empowered.

f EL L milicy pues, 2-00- 2004 __350-¥53- 3683

FATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytirme Phane ¥




