2004 FOR PR T CORPORATION

ANNUAL REPORT (AR) FILED

H ) ' o .
DOCUMENT # P02000127612 Jan 28, 2004 08:00 AM
1. Entity Narme Secretary of State
ACH CONCRETE INC.
Principat Place of Business Mailing Address
250 PRICE COURT 250 PRICE COURT ]
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32837
Suite, Apt £, gic Suite, ARt #, etc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Mumber Apphed For
22-3884984 Not Apphicabie
Zp Counlry Ze Cointry 5. Cestficate of Status Desied [ ?igfq Addikanal
6. Name and Address of Current Registered Agent 7. Name and Addyess of New Registered Agent

MName

ggé' ;zﬂ’lgg EC%BET Strest Address (P.O. Box MNumber is Not Acceptable)

SATELLITE BEACH FL 32937

Cry FLJ Zip Gode

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accert
the abligations of registered ageni.

SIGNATURE _
Signanirs Tepsd of prvted rame of registered agant and e d applcadle NDOTE Begastacsd Agent sgnature regueed when reingating) TATE
FiLE NOW!f FEE 5 $150.00 ' . .
After May 1, 2004 Fee wi::f:e $550.00 8. Blection Campaign Financing $5.00 May Be
. Y 7. G Trust Fund Contsigution. 2 Added to Fees
ftake Check Payable to Florida Depariment of State
13, GFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 73 Detele HiLE D Change 3 Agdition
MAME FOLTZ, BRENT S HAME I -
STREET ADBRESS | 250 PRICE CT. SIREET ABPRESS f gf.'éF g%%gggg}%ﬁ EBDS 150, 00
ciHY-51.29 SATELLITE BEACH FL 32937 CIFY-51-21p o g *
THLE J petete BLE I Change [ Addition
NAME HARE
STREET ADDRESS STREET ABDRESS
CIY-ST- 2P CITe-S1- 219
THE T peste TILE T Change [ Adeitien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 £iTY-5T-21F
TITE ] Dalete F nus ) Change [ Adoitien
SAME HAME
STREFT ADDRESS STRELT ADDRESS
GifY-S1- 21 CIY-ST- 2P
Bt 7 delete He Tlcharge [ Adgition
NAME NAME
STREET ADDRESS * § SYREET ADDRESS
iy -57- 2P CiY-5T- 2P
T 1 pelgte TILE Clchange [ Addition
NAME HANE
STREET ADDRESS SIREET ADDRESS
CiY-ST- 7P CiFY-$3- TP

12. | hereby ceriif% that e information supplied with s filing does not qualify for the exemption stated in Section $19.07(3){}), Florida Statutes. | further certify that the information
indicated on this report of supplementas report is true and accurate and that my signature shall have the same legal effect as if made under oath; thar | am an officer or director
of the corporation or the yeealypr o7 frusles empowered 1o execute this report as required by Ghapier 607, Florida Statules: and thal my name appears i Block 10 or Block 114

changed. or on an attad sddress, with alt other ke empowered.
SIGNATURE: /, 92,2{“(%& 22/ 777 5”67 &

. Siea U IR FYRETR PRINTED RAME OF BImie GIFICER OR IRECTOR




