FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT A gcigf azr(;fogfségz?t é‘m
DOCUMENT # P03000058090 04-30-2004 90347 030 ***150.00

1. Entity Name

CENTRAL FLORIDA METERED CONCRETE INC.

Principal Place of Business Mailing Address
137714 HUNTWICK DRIVE 13714 HUNTWICK DRIVE
ORLANDY, FL 32837 ORLANDO, FL 32837
O L R
cipai Plac Bus 3. Mailing Address
e A Qe et
Suite, Apt #, eic. Suite, Apt. #, eic.

01192004  Chg-P CR2E034 (10/03)

ity & State ) City & State 4. {1 Number Apptied For
& \ctf\dé 31-\ 7 - o\%L—\ ko'—.] ‘ Not Applicable
’2)'2"5%9] C{m% % Zm Country 5. Certificate of Status Desved 1] fgz ;’ggaﬂiﬂ‘"ﬂ‘

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

Name
DONNA, MOWRY ctTv, o T T T S : — e o
13714 HUNTWICK DRIVE Street Address (P.Q. Box Number is Not Acceptabile)

ORLANDO, FL 32837

City FL I Zip Code

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

T

SIGNATURE

e SeQrating, lvpeﬁc_r;fﬂed nerne of registered egent and 1le if apaticable. {NOTE: Ragistred Apent signature reqeered when reinstatingy DATE
& FILE NOWII! FEE 15 $150.00 4. Election Campaign Financing $5.00 May Be
L After Hay 1, m(pu will be $550.00 Trust Fund Contribution. O  Added ta Fees
10.‘ T i : CFFICERS AND DIRECTORS 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS N 11
e Po L (] Detete nE Ol Crange (1 Addiion
" NAME * | MOWRY, FREDERICK B NAME
STREET ADDRESS | 13714 HUNTWICK DRIVE STREET ADDRESS
CiTY-81-2P ORLANDO, FL. 32837 Iy -§T-71p
TILE TSD 1 Detete AMLE Ty Change [ Addition
NAME MOWRY, DONNA NAME
STREET ADORESS | 13714 HUN]'WICK DRIVE STREET ADORESS
CITY-ST-2P ORLANDOFFL 32837 CITY-ST-71P
TInE {73 Detete Tme ) Change [T Acktition
NAME NAME
| STREETADORESS | —_— . . - .~ J STREETADDRESS | 0 ___ _ — [,
CITY-ST-7IP CITY-5T-7P
TITLE ] Delste e [J Change |3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2%
FITLE [ Betete TWLE O cCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZiP
TME [ Detete TITLE Ol chage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2P OTY -ST-2P

12. | hereby certify that the information supplied with this filin d does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustea € wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aftachrnent with an addrged, It ot ke empovwered
SIGNATURE: 4 ! : ‘ Y[2phond (Mo ~1LHU

_ABHATURE AND €0 HAME S SIGMNG OFRCER OR Dfﬁ?ﬁ Dato Dayts Prong #




