2004 E%B. FIT CORPORATION
L REPORT (AR) FILED

DOCUMENT # P00000074877 Feb 07, 2004 08:00 AM
1- Entity Name Secretary of State
AGGREGATE OF FLORIDA, INC.
Principal Place of Business Mailing Address )
13810 GREEN TREE TRAIL 13810 GREEN TREE TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414
us us
Suite, Apt. #, eic. Surte, Apt ¥, ete MOORE CR2E034 ( 1.”03)
City & State - City & State — 4. FEI Number Appled For
65-1041712 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired d Eeae I-:t,esq:f:climnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

Name

"I:EQ‘FOSC%E'ESIQEI!-EEE TRAIL Street Address (P.0Q. Box Number is' Nat Acceptable}

WELLINGTON FL 33414 — e

Zip Coder

ci ' FL

8. The above narmed entity subrmts this stalement for the purpose of changmg its regzsiered office or registered agent, or bolh in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : ~ A . N
Sgrature, yped o printed name of registared agont an3 litle if appiicable, (NOTE Registered Agant signarure required when reinstating} DATE
FILE NOWil FEEIS $150.00 . . 8. Electicn Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550 o Trust Fund Contribution. O Added to Feas
Make Check Payable to Florlda Depariment of State -
10. OFF!CEHS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TME B 7 Detete TITLE [} Change [ Addition
HAME PEARSON, GARY HAME
STREET ADDRESS | 13810 GREENTREE TRAIL STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-31- 2P
TILE 3 pelete THLE [[] Change =[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 o N BRI HOONMRAn 7
TITLE I pelete TLE 02 Dﬂ-"’ 134 EBUBS 021 Eigﬁ] #00 03 aadion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-5T-21P GITY-ST-7IP
TITLE [ Delete e I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 73 Detete TTE [3 Change  £-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-ZP o
TME 3 Delete TILE [ Crange I:I Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-51-2iF CITY-ST-ZiP

12 | hereby certify that the infseation supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatlon
indi i dF supp! mental report is true and accurate and that my sigrature shall have the same legal eHect as if made under oath; that | am an officer or director

fhe recever Mg ompowered o execule this report as required by Chapter 607, Florida Staiutes, and that my name appears In Block 10 or Block 11

q with ali other like empowered,

Daylimé Phane &




