2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED |

DOCUMENT # P02000077165 Apr 13,2005 08:00 AN
1. Enty Name Secretary of State
OKEECHOBEE AGGREGATES, INC. - &
Principal Place of Business Malling Address
3403 SW 26TH AVE P.Q. BOX 541912
OKEECHORBEE FL 34974 LAKE WORTH FL 334541812

Suile, Apt. #, elc, Suite, Apt. #, gic 1st MOORE CH2E034 (10’04)

City & State City & State 4, FEI Number Applied For

14-1840206 Not Applicable
ap Couniry Ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

SOA%OE;SSE'EVECSI;EL Skreet Addrass (P.O Box Number is Not Acceptable)

LAKE WORTH FL 33467

City F L Zio Code

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
ihe obhgations of regisiered agent.

SIGNATURE

Signarars, fveed of ar'ed name of reqisiered aganr and tile d app'icab'e (NOTE Regsered Agent sigraluta 16Quited when reinstatng) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrisution.  [J  Added lo Feas

10. OFFICERS AND DIRECTORS B P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e [»] 7 oetete BhE Cichange [ Andition
NAMI SADOFSKI, MICHAEL HAME UOOO0nan2=4 3

STREET ADDRESS | 9080 DUNDEE DR STREET ADDRESS 04 /7130520003 -002 150,00

e si-ar [LAKE WORTH FL 33467 CTY-S1- 2P

niE D T Doiste 1Tk DClchange T Additon
NAML SADQFSKI, VALARIA NAME

SIRFFTADDRESE | G080 DUNDEE DR STAEET ADDRESS

LY S8 0F LAKE WORTH FL 33467 CITY-ST- 2P

i 3 Delete 1ILE CJchange [ Additon
NAME NAME

STREE | ADDRESS STREE] ADDRESS

Gt §T-2P oI5t ae

nie O paiete ikt [ change [ Adddion
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY. 41 7P CITY-ST- 7P

RILE 1 Delele TitE Jocnange [T Addilion
KA NAME

STREET ADDRLSS STREET ADDRESS

onyosiopp CivSI I

Nne O Delele L [ crange  [J Additron
KM NAME

STHEET ADDRESE STPEET ADDRF S5

(WIS CIY-S1-2IF

12. | hereby certify that the information supplied with this filng dags not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certfy that the infarmatian
indicated an this report or supplemental repatt is \- e acturate and that my signature shall have the same legal etfect as if made under cath that | am an olficer of direcior
of the corparation or the recever of Uusige yf’: 1S exacute this repart as required by Chapter 627, Florida Stalites, and that my name appears in Block 10 or Block [ 1if

i 3

changed. or on an attachment with an adgLge dll other like empowered
Wos™ Set-dsa-0543

SIGNATURE: / / MICHA . SADOFSKIL 3« ey

poreal i M3 I ¥FED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR




