FILED

2004 FOR PROFIT. CORPORATION Apr 09,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000092736 04-09-2004 90028 047 ***150.00

1. Entity Name

CONCRETE ENGINEERING, INC.

- - - —

PrihcipaW Place of Business Mailing Address
1804 MARQUETTE AVE 1804 MARQUETTE AVE
ORLANDO, FL 32826 ORLANDO, FL 32826
e T RN

4654 D sTejboviow o1 | 4954 DsTriboTow T

Suite, Apt. #, elc. Suite, Apt. #, alc.

03262004 Chg-P CR2E034 (10/03)
/4 /4-

City & State City & State 4. FEI Number Applied For
Ofveano F L Oc\ewcdo L 56-2328633 Nol Appiicable
325 522 %ﬂz oo € éZ‘? 22 County 5. Certficate of Status Desired £ Eggi Additonal

) T 6.”Name and Address of Current Registéred Agent™ - 7. Name and Address of New Registered Agent ~— = T
Ndme.rB l(
HARRISON, CHARLES R can o
1413 TROVILLION AVE Street Address (PO, Box Number is Not Acceptable)
WINTER PARK, FL. 32789
4654 5T po iow CT <7€ /4-
Cit Zi
" OMando FL [ "S%g22

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

the obligations of registered agent. ,. )
LA e — . . i

1o | S > Signatune, typsd ot panted name of fegistered agent and da if applicable.® v (_NC]TE; I_?m_]\s(ergd Agard signature !_ec;ulléd whan giratating) - r— n;n]‘e . — -

‘. 240 U FILE NOWHI FEE i$ $150.00 9. Election Campaign Financing $5.00 may Be

1 4--After May 1, 2004 Fee will be $550.00 Trust Fund Contribution:e D. Added to Fees .

e - - .. . < - OFFICERS AND DIRECTORS - - - H 7 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmEs T D 0 belete e Presrdea v [ Ghange [ Addition
NAME FRANK, BRIAN M HAME DRiA~ M. F;LA/- <
STREET ADDRESS | 1804 MARQUETTE AVE STREET ADDRESS 4854 DS ow N €T #1041
civ-sop | ORLANDO, FL 32826 eIy -ST-2P Oclamoy, me. 3283
mE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TALE [ Change  [] Addilion
NAME - R [ L T - NAME __ __ o - - - — T = -
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST1-2IP
1MLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ABRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-71P
TITLE [ Delete TILE {1 Change [ Addilion
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY-ST-21P . - -§ omy-st-ae - | - - ) R =

CATE - - - remee [ belete TLE ’ " [JChage [ Addilion
" NAME.p 1~ o P L . NAME
- STREET ADDRESS | - . : P ' e STAFET ADDRESS Coe
CIW ST-21P _ . CINY-ST-2IF . - - - . - . - I

+ 12, | hereby certlfy lhat the |nformanon suppﬂed with this filing dees nat quahfy for the exemption stated in Section 119. O?ga){\) Florida Statutes. | further certify that the information
- rindicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under aatn; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to exacule this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 1 if
changec of on an attachment with an address, with all cther like empowered.

SIGNATURE:

]
SIGNATI PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Phone ¥




