FILED

42004 FOR PROFIT CORPORATION ~ Mar 15, 2004 8:00 am

# "~ ANNUAL REPORT (AR} .-

DOCUMENT # P03000058505 Secretary of State
1. Ertity Name 03-03-2004 90014 028 ***150.00
MIKE FRANK SCREENS, ALUMINUM & CONCRETE, INC.
Prindipal Place of Business Mailing Address
2750.SE-B4FHBLVD 2750-85-24FHBEVD" I U
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 ((_0 M
2 Principal Place ot Business . 3. Mailing Address ”ll“ N L ! | mmm] Ilm 'Immnm Im"'ulm
"! - g | i
Suite, Apl. #, atc. Suite, Apt. ¥, eic. MOORE CR2E034 {11/03)
City & State B City & State 4. FEI Number Applied For
' 08 - 00 < Not Applicabre
ap Country zp Country 5. Certificate of Status Desired O ?8'75 Additionat
. e Required

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

4 Name

e i L T e T SRR

e FRANK’ MlKE. - a—-.qw-——-—g—iq}*—.— '83'-‘7'\- QU= - - Street Address (P-OBox Nummberis NovAcceptable)y ™= — = T EE ==

OKEECHOBEE FL 34974

City FL l Zip Coda

8. Tne above namedq ertily submits this statement for the purpose of changing iis registared olfice of registered agent, or both, in the State of Florida, | am lamifiar with, and accept
the cbiligations of registered agent. .

SHGNATURE
Signanxe. typed or printed name of registered agant and 1ie N apphcabla, {NOTE: Rogsiared Ager mgnatre requived when rewnstanng) DATE
8. Eleclion Campaign Financing $5.00 May Bs
Trusl Fund Cantribution. O  AddedtoFees
OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

3 peete- me Director — p((‘;/-deﬁ,(— Brcange 7] Addion

NAME FRANK, MIKE HAME

h e e T [ — e —— e ——

W e
STREET ADORESS | 2750-9E-24THBEVD 199 oW - 5™ Owe - s onmess | 739 LW BS- Olue N
CTY-S.2¢ | OKEECHOBEE FL 34974 avsoe | OWRo dAolloe Ha . 3UG TN
e 30081. DAVID e e Diyeetor —(jce V vest m‘)&a e Jfhation
swEToDRess | 2760 8maaTeetvD 149 S-W- 88 awe smeT aonress | 1 €1 9 Sﬂ' G Ane
oIS |OKEECHOBEE FL 34974 emvstze | OVas o e 34574
TME Fiiny FF&nH ] Detete TME EI r{c.fp-’/ MYeM Y’/ [ Change fﬂMﬂiiioﬂ
-:‘:ﬂ;ﬂ«m—;s -3(,‘1 q_e NN "“l.:.\'*\ Oaea — = T = SHAEL L WL e e m e I TR b e
STREET ADDRESS .
[=1) B CF; 93‘?}—%;‘ :‘S‘L —3‘-‘%]—1—4‘ ommeeie =R OMYLSTIP S Tl e el T SRR Rl s m DRSSl T sae e e - -
Tme [ Delete TMLE OIchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-51- 26 CITY-ST- 29 ¢
TLE ' {1 pelere TME O Crange 1 Addition
BAME HAME
STREET ADDRESS STREET ADCRESS ‘
ciry-s1-28 CITY-5T-2P .
TE {1 Delete TWLE {3 change  [C) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P ‘ CIY-ST- 2P

12. | hereby cer(itl‘hy_ that the information supplied with this filing does not qualify Jor the exemption stated in Section 1 19.0?}3)0). Flarida Statutes. 1 funther certify that the information
indicated on this repor o supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or directer
of the: corporation or the recaiver or trustee empowered 10 execute this report as reguired by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Slack 11 if

changed, or or: an attachment withsan address, wilh al) other like empowered.
SIGNATURE: ;"‘ 2-lywoe 3 L3Y 7747
. Data v

mmmowmmmmwmmonmngmm Daynme Phone #

€.
2



