2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

Name

e . . = — —_

" CORNWELL, THOMAS L Il ~

DOCUMENT # P02000107350
et Secretary of State
o e ok
PRIMARY CRUSHING AND TRUCKING, INC. . 08-23-2004 50023 032 *##150.00
Principal Place of Business Mailing Address
17155 ORIOLE ROAD 17165 QRIOLE ROAD
FT MYERS FL 33912 FT MYERS FL 33912
2. Principal Place of Busiress 3. Mailing Address ”II" ”l ’ |I |H” |IH||I I] ‘II]
F 0GR Bockton Sheet | Doed Backten Stveet
Suite, Apl. #, elc. Sulte, Apt. #, et MOORE CR2E034 (4/04)
City & State City & State . 4. FE! Number - Applied For
| Pt Chasrtotte. Flonda ‘ot Wloﬂe_ ¥ lorida . 113670222 TWo Appiicanis |-
. Zip~ = . | Country Zip’ ' Country . ) $8.75 Additional
an L{& S A ?3“48 us a 5. Certiticate of Status Desired O Fee Aequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

17165 ORIOLE ROAD Street Address (P.O. Box Number is Not Aéceptable)

FT MYERS FL 33912

e | TiarmmmsTiT o =Cit§'

e "'—“-’==--—--“".'FE=-= =Zip Code- — =

B. The above named entity submits this siatsmant for the purpose cof changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

TSIGNATURE T o s - — . . .
Signature. typed or printed name of regisiersd agent and title i applicabte. (NQTE: Registered Agent signature required when rainsiating) DATE
0

FEE IS_~3559,_00 $.607.193(2)(b}, F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

8.:2004 late fee. By checking this box, the corporation ceru‘fieH S
C BY SEPLemDEr B, £ Trust F triution.
" Maks Check Payable to Florida Department of State: | did not receive prior notice. Fee ta file is $150.00. rust Fund Contribution. . [1 - Added to Fees
10. . ~ OFII:I(lJEFiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ O belete TE P onange [ Addition
. . | .
NAME CORNWELL, THOMAS L 1 HAME Comurell F{c‘i‘honm 3“3 I
STREET ACDRESS | 17165 ORIOLE ROAD seeT wonRess | SAOL3 © He T 555148
crv-s-ze |FT MYERS FL 33912 CITY-ST-2IP Pov+ Chorlo .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THE ) 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . |« - o STREET ADDRESS [ - - e - P —_
CITY-ST-2IP . CITY-ST-2iP )
TITLE ] pelete TITLE . _ [0 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-51-2IF
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2I9
12. | hereby certify that the informaticn supplig y filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental/epg e and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an aofficer ar direcior

of the corporaticn or the receiver or ir
changed, or on an attela‘chment with 2

SIGNATURE: M.

ﬂ’uge (8 oo

{ Qo?(m‘une AND TYPED OR PRINTED'RAME OF suyn'ﬁ OFFICER OR DIRECTOR " Daytime Prone ¢




