2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o Feb 06 g})lﬁf%s-oo AM
. 9 *

DOCUMENT # P01000104842
1. Entiy Name Secretary of State
HARDRCOCK CONCRETE INC, /r
Principal Place of Business Mailing Address
1707 SE 20TH LN 1707 SE 20TH LN
CAPE CORAL FL 33990 CAPE CORAL FL 33980
s e |{{{{ANN AR
Sutle, Apt. #, ste. - - Surtg, Apl. #, gic. = — MOORE CR2E034 (11/03)
Tty & State T ] Ciésue | 4 Foiomber AppiedFor
. 59-3753348 Not Apglicable
Zp Coualry Zp Country 5. Certificate of Status Desired [} gi‘giﬁi‘gmw
8. Name and Addrass of Current Registered Agent — 7. Name and Addréss of r_zew- Hegls!éred Agent
Name
??gs;EE%OE‘EﬁABETH Straet Addrass (P 0. Box Number is Not Acceptable} =
CAPE CORAL FL 33950 —
Chy T Fl;} Zip CQ-de' 7 -

8. The apove named entity submits this statemnent for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am famifiar with, and accept

the obligations ghregistered agant
pate

SIGNATURE

Sgnania, trpad u; nrie aarng of regaterad 4 -

th.. AL : ( o
A5amt and W § anphicaria {WOTE. Regitered Agent signakre regured whon reinstabing

174 T .
FILE NOW!Y! FEE IS $150.00 . ) .
. 3 1 Fi
Afr My 1,204 Foo il o $55000. e oo e $500 e
- Make Check Payable to Florida Department of State ’

10, OFFIGERS AND DIRECTORS i KB _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP £ Delete HILE 3Change [ Acdilion
NAME SHAFFER, ELIZABETH NAME
STREET ADDESS | 1707 SE 20 LN STREET AQDRESS o e,g@ggg?ggg%lﬁ 3
omv-Shze | CAPE CORAL FL 33890 . | e B/ 0% f-013 150.00
TME ov ' 1 pelete TITLE [ Change  [3 Addition
NAME SHAFFER, KENNETH HAME
STREET ADDRESS | 1707 SE 20 LN STREET ADDRESS
Gn-stoe (CAPE CORAL FL 33930 . - § omy-st-zp o .
uts 3 Delgte e [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y-S5 1P LITY.5T-2p 7 ) )
THTLE 1 Delete THLE { Change 3 Additon
HAME NAME
STREET ABDAESS STRECT ADDRESS
CATY- ST- 2P o o oITY-ST- 2P ) ) o
TIRE 1 Delete Mg [ Change £ Additien
NAME NAKE
STREET ADORESS STREET ADDRESS
Y -ST-29 ) S 7 § urvestzp o o _ L
TME 7 Detete TMLE [ cChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GHY- 1 A7 CiTY-ST- 2P

12 | hareby centify that the information supplied with this fiing does not qualiy for the exempticn stated in Section 119.07{3)(f), Florida Statutes. | fusther certify that the information
indicated ort tfis report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton of the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an affgchment with an address, with al! gther like empowered.

SIGNATURE: ’ 0




