2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 08:00 AM

£02000036274
??mj&{;}mﬁdENT # Secretary of State
CONCRETE CONNECTION & MORE, INC.
Prncipal Place of Business - Mailing Address
4010 14TH AVE. NE 4010 14TH AVE. NE
NAFLES FL 34120 MAPLES FL 34120
2. Principal Place of Business = 3 Maikng Addreés - - — i m}) Il m nm m mnm mﬂ ﬂ%n g»} I li»l IM !lm llllm ]] w
Sunte, Apt. ¥, sic. - Surte. At F. oo, ..,  MOORE CRZED34 {11/03)
Ciy & Sate . Tty & Siale ' ' A FE amber - Apaied For
. ey e _ 01-0637313 Not Applcatle
Zp Courntry Zp Counury 8. Certificate of Staws Desrad Il ?i‘§§q£?§éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent
MName
Eg‘? é( %h?gﬁ.@EE,ENE Street Address {(P.0, Box Nu}ﬁtser i) No; Accéb.t;t;l:a-) — —
NAPLES FL 34120 - . B =
Ciy = FL ‘ era_ Code =

8. The above named entity submits this stalsmen for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ . . . . L s .
Signature. fyped of prnled name of eqistared ageet and tle of apphoable. {NOTE. Regtered Agen! Signaiwe required when rinstatng) ) CATE . B .
1t £1
FiLE NOW!! FEE i.‘?: $150.00 8. Clection Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will _he $550__00 ; Trust Fund Contrbution. O Added o Feus
Make Check Payable to Florida Department of State - 7
10. ' e OFEICERS AND DIRECTORS N £ ALDITIONS CHANGES 10 OFFIGERS AND DIREGTORS M 11
TALE PD O Desete THLE . - O Change [ Addition
_— BLAKE, DUANE E HAME .., Jouonog4dasg o
STREET A0RESS § 4010 14T AVE. NE STREEY ADDRESS 2 A13/04-800 4015 150,00
omy-ST-zP |NAPLES FL 34120 - .§ orseze B _ L
T v5TD 1 Detete THE [ Crange ] Audition
HAME METZGER, SANDRA A NAME
STREE ADDRESS | 4010 14TH AVE. RE STREET ADDRESS
omrv-sT-ne INAPLES FL 34120 o l GATY-SE- P o .
HILE 2ND T Detete THLE [3 Change ] Addition
HAME SANDERS, BYAN MAME
STREETADDRESS {471 33RD AVE. NW STRECT ADBRESS
CIFY . §T- 719 NAPLES FL 34120 ) CHY-ST-2P B . ) R
THLE 1 Dalete g [ Crange £ Addition
NAME NAME
STREET ADDRESS ' STREST ALDRESS
CIFY-5T- 29 ) ' CITY-57-2F ) L
TILE 7] Detae TALE [T change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-219 ] Ci-§i- 2P 7 . ] ) .
TIE 7] Delcte e [Ochange [T Addition
HENE HAME
STRELT ADDRESS SHRELT ADDRESS
CITY-5T-71 _ CITY-ST- 2 s -,

12. | hereby certify that the information supptied with this fiiir‘sg does not gualily lor the exemption sigied in Section 1‘39.0?;3){"1). Fiorida Stalutes. 1 further certily that the information
indicated on s raper or supplemental repers is trus and accurate ard that my signature shall have the same fegal effect as if made under oath, that | am an officer or diractor
of the cotporation of e recener or rusiee empowered 1o execite this report as required by Chapter 807, Florida Stafutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather kke empowerad.

SIGNATURE: ﬁ’awM~ Mtz g Spoea A. Metzsec  s-al0f  238-370-9379

SIGNATURE A&D TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Caytne Phone #




