2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P03000017267 ecretary of State
1. Entity Name
04-20-2004 90026 020 ***150.00
AMERICAN CUSTOM CRETE, INC.
Principal Place of Business Mailing Address
787 NE 5TH ST : 787 NE 5TH ST
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 24049331
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & Staie City & State ) 4, FEI Number o Applied For
NN 5 ? - (37(0Q;3 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Dasired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

%?RSEE'-'-EASQFGHN SR Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

B. The above named entily subrmils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire, typed or printed name of registered agent and title if apphcablg. {NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelete TILE . [ change [ Addition
NAME WARREN, BAUGHN SR NAME
STREET ADDRESS [ 787 NE 5TH ST STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-§7-21P
TITLE VP [ petete TITLE ' O change  [F Addition
NAME STEPHEN, GRIFFITH NAME
STREET ADORESS (75 NW 5TH ST, #1 STREET ADDRESS
CITY-$T-2IP CRYSTAL RIVER FL 34428 CITY-S3-2P
TILE O Delete TITLE . [ change [ Addition
= NAME B . - = - e ema—e sm o= = W NAME — - e me I s m—t—— -7 —— - T e a— N .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-ZiP .
TITLE O pelee e [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE 1 Delet TMILE [JChange [ Addition
NAME . NAME
STREET ADDR¥SS STREET ADDRESS
CITY-ST-2IP GITY-57-20P
TNLE O petete TITEE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an?s. with all other like empowered.

SIGNATURE: __ 2 . /Pt g S, i,///i{ac/ =2 Sey v

SHIGNATURE AND TYPED OR PRINTED NAME OF SI OQFFICER OR DIRECTOR Daytime Phone #




