—

2004 FOR PROFIT CORPORATION = FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P01000061639
vt Secretary of State
C S CONCRETE FINISHING INC. 03-18-2004 90010 010 71 50.00
Principal Flace of Business Mailing Address
6900 N. US HWY. 1 6900 N. US Hwy. 1
COCOA FL 32927 . COCOA FL 32827 5 4 0 1 9 39 3
R, o LT AR R
L84S Riveredge Drive | L§45 Riveredse Drive
Suile, Apl. #, etc. 4 Suite, Apt. #, elc. ~/ MOORE CR2E034 (11/03)
City & State ._C.i“f & State i — 4. FE! Number Appiied For
Nahusylie y Tu VS Y \\e , \" L 59-3734501 Not Applicable
Zigu 3729 %0 %U .SA Zg ')-j 8 o Cot!:irys (\ 5. Certificate of Status Desired O ?fe'gi SESJMM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . e e pan ey e e e . -
SLATER. CYNTHA Tt T/ T - *"S\Q'{e\"; CYnTh e -
6900 N. ,US HWY. 1 ) Street Address (P.0. Box Number is Not Acceplable)
COCOA FL 32927 " -
LE4S Riveredge DtV e
ity — - ~ i
R sville FL | 5840

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th=wobligations of registered agent.

SIGNATURE
}_'d Signature, typed o printed name of registered agant and litle if applicanie. {NOTE: Aegustared Agenl signature requred when rainsiating) DATE
8. Election Campaign Financing . $5.00 may 8o
Trust Fund Contripution, O Added to Fees
0, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e D : A fhange [ Addition
NAME SLATER, CYNTHIA NAME SNaVer, cy Nt A
STREET ADDRESS (6200 N. US HWY. 1 . STREETACDRESS | GBHS YRy eredge Drive
cmy-st-zp - | COCOA FL 32827 CITY-ST-21P wMasvine T 3727 850
TLE D 7 O Detete TITLE ! ’ [JChange [ Addition
NAME BOLAND, DONALD NAME
STREET ADDRESS | 6855 RIVEREDGE DR, ’ STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZIP
e [ Detele TE C - [ Cnange [ Addition
.NAME--——— | ——— d———— o ——— - — —NAME, . - — - ot T B e e m— = i o
STREET ADDRESS ' : STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TILE 1 peiete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-7IP
TITLE ] Detete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57.2
TMLE {1 Delete e 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 corporaticn or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, wi her like empowered.

7 Del Daytime Phone #

SIGNATURE: M/ o/(f:; TV S Lo A 8/isfoy  B2r-Hoz-g220
ATURE ARD TYPEQGAFHIAED NAME OF SIGNING or;étn OR DIRECTOR A




