2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P01000034462 ecretary of State

1, Entity Name 04-26-2004 90431 032 ***150.00

D & M CONCRETE FORMING, INC.

Principal Place of Business Mailing Address

4970 SW 170TH AVENUE 4970 SW 170TH AVENUE JiUD441la

SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

A s OGRS  ET ERCER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034.(10/03)
City & State City & State 4. FEI Number Applied For

65-0084672 Not Applicabile

“p Gountry Zip Country 8. Certificate of Status Desired 0 ?e%';esqﬁ?ﬂmél

7. Name and Address of MNew Registered Agent

sm——=8.-Name and . Address of Current Registered Agent. __ _ ___ ___

FREEMAN, BETTY M

EReeman M hie L

4970 SW 170TH AVENUE

Street Address (P.Q. Box Nurnbidr is Not Acceptable)

SOUTHWEST RANCHES, FL. 33331

Ueme sSua (a0t Auve

E O RAN WD FL | 7255 =a

8. The above named entity submits this statement for the purpose of changing its regist
/the obligations of registered agent.

M cheel: I@’cfmﬁn

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L ) _ /A
SIGNATURE . LLlprinn) C/ 2 oY
“-J * S'nqnmure, yped o printpd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE M
FILE NOWII 'l'FElEulS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees

.10, ¢ - ; QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o PD e O oelets THLE [dchange [ Addition
- NAME™ FREEMAN, MICHAEL A NAME

“STREET ADORESS | 4970 SW 170TH AVENUE STREET ADDRESS
em-st-zP | SOUTHWEST RANCHES, FL 33331 CITy-§T-29

TITE VD ' B %{Jelete THILE [ Change [ Addition
_ NAME FREEMAN:BETTY M NAME

STREET ADDRESS | 4970 SW 170TH AVENUE STREET ADDRESS

CITY-ST-2IP SOUTHWEST RANCHES, FL 33331 GITY-ST-2IP

TnE O peiete TITLE D change 1 Addition
NAME . L) P 1L B :
STREET ADDRESS. |.. - - e o - — TSTREETADRESS |~ _ S e e T ey e s i

CITY-§1-21P CITY-ST-2IP

TITLE O pelete TITLE [l change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T1-2P oIY-ST-2P

TINE 3 Delete TITLE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CImy-5T-7IP

TILE ] petete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an atiachment with an address, with all other like empowereg,

SIGNATURE: /ichret. faemman

UK o

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

LL-0Y  99/Ga-/7

Date Daytime Phone #

g

3




