2004 FOR PROFIT CORPORATION - =~
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000000255 Stsbp 09, 2004 8:00 am
b Eniy Neme ecretary of State

MOM AND POP BLACKTOP, INC. 09-09-2004 30002 014 ***150.00

Principal Place of Business Mailing Address
EESO w i:)l(’?w:ll-_l AERES U"]/ 1750 W HI('E:H ACRES
4
USCANT 34461 6/\ LECANTO L 34461 JHUILIOf
2, Principal Plage of Businass 3. Maili ’ Address Hll” || “"m"’"ll |I || I“ m
750 }’7! JQA AqV d/g

ite. Apt. #, em i pi. #. eic. MDOHE CR2E034 (4/04)
el s 7O VAR L4

Clhij;jz\— ) yp F L City &fze W /é / 4. i_:EI Number I 3 ?\ ﬁ l 7 QE?::; iF;:bie

25/[//4: / E)L;r(]‘i_r’_/k 9 _'?27‘6,&/ Cz:’ﬂry -}-1/{4 9 5. Certificate of Status Desired | ?i Z‘itﬁ?:(;m"a'

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?785)\0(3% ﬁlsgll_'NALCHES Street Address (P.O. Box Number is Nol Acceptabie)

LECANTO FL 34461

City FL Zip Code

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

SIGNATURE .
Signature, Typed of pristed name of registered agent and tite f apphcable, (NOTE: Registered Agenl signature regqured when remsiating} DATE

FILE Nowm FEE |s $550.00 S.607.183(2)(b). F.S., allows for the waiver of the $400.00

9. Eiection Campaign Financing $5.00 may Be

- k DUE BY September 8, 2004 " Igte fee. By checkipg [hi§ box, the cqrporation cerlifiezs@i Trust Fund Contribution.  [[]  Added to Fees
.'--Make heck Payable to Floﬂda Depanment ot Sta e did not receive prior nolice. Fee to file is $150.00.
10. OFFICERS AND DJHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Delete E [J Change  [] Addition
NAME CRAGG, KEVIN L : NAME
STREET ADDRESS | 1750 W, HIGH ACRES STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-S1-2Ip
TMLE ] Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7P CITY-S¥-2IP
TME LT elets LE {1 Crange  [[] Addition
MAME NAME
STREETADDRESS |- . __  _ _ e o e STREET ADORESS B L .
CITY-ST-21P CITY-ST-ZP
THLE ) 7 Detete TITLE [ change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ oelete TILE Dl cnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TIEE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-5T-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Dayhrna Phone #




