FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000058505 02-28-2005 90181 002 ***150.00
1. Entity Name
MIKE FRANK SCREENS, ALUMINUM & CONCRETE, INC.
Principal Place of Business - Mailing Address 4 [l ﬂ 2 3 4 9 9
~2H60-SE-24THBLD | ~27156-SE-24TH-BHYB
—OKERGHOBEE-H~34074— ~BkEEEHOBEEFH—34074—
ST v | [RGB AR VOO
798w AVE. | w X5T Ave
Slite, Apt. #, elc. Suite, Apt. ¥, elc. 02242005 Chg-P CR2E034 (10/03)
City & Sjate City & State 4. FEI Number Applied For
éﬁE’EOH OBEE, Fi_ 5KEECH'OBE'E} Fi-| 020690189 Not Appicabi
22 4974 | G US: Z'('qu_74_ C°“”"y( (Q- - | 5 Ceniicate ot Siatus Dosied [ _gg-;’iﬁgé“"“a'
RS 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, MIKE

- 7 qq SW 8?)‘{” A‘IE; Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

4 .
3

L City FL ’ Zip Code

8. The above named entity submits this statement 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 or printed name of registered agen and e i applicablo, (NOTE: Registered Agent signature required when reinstaling) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

“After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 0l Added to Fees
10. QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Celete TITLE [J Change  [] Addition
NAME FRANK, MIKE NAME
STREET ADDRESS | 799 SW B85TH AVE. . STREET ADDRESS
CITY-8T-ZIP OKEECHOBEE, FL. 34974 L CITY-5T-2P
T ov B Delete i [ Change ] Addition
NAME YODER, DAVID NAME
STREETADDRESS | 799 SW 85TH AVE, STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34074 pd GITY-ST-ZIP
me  |DS . ¥ Detete TITLE [ Change”  [] Adition
NAME FLINT, FRANK NAME
STREET ADDRESS | 3679 NW 4TH AVE. STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE 3 Delete TITLE v [ Change mddition
NAME NAME FZANK-, pPATRICL AE'S .
STREET ADDRESS STREET ADDRESS qq gw ?5 T AVE:
CITY-ST-7P CITY-ST-21P BEE, &34474’
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-Z1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated an this report or supplemental 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 receivgs or truslee empowered tgexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegfwith apAddress, with empowered. /
,Q/ég/a S~ %6.3:-257 4702
Dale

Dayhme Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




