T

2004 FOR PROFIT CORPORATION .

ANNUAL REPORT . F.03-0‘5-20b“4"90006 015 ***150.00
.- . PO3000087774
DOCUMENT # P03000087774 i '

1. Entity Name

~  FILED
SECRETARY OF STAIE
LOXCRETE, INC.

DIVISION GF CORPORATIONS

oL MAR /7T AM 8:00
Principal Place cf Busingss Malling Address \ -
8543 W. BOYNTON BEACH BLVD, 8543 W. BOYNTON BEACH BLVD. aq Ul 51 8
SUMTE 201 SUITE 201 b
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
Suite, Apt. #, etc. Sulte, Apt. #, etc. 022020{)4 Chg-P CR2EC34 (10/03) /77 )
City & State City & State 4, FEI Number Apptied For
. ao - O 9‘2@50 ’/ Not Applicable
Zip Courtry Zip Country 5. Cenlificate of Status Desirad ] $8.75 additional
Fee Required
6. Nama and Address of Current Reglistored Agent 7. Name and Addrass of New Registered Agent
oI L, - - © o remmE e . - e c—— . - Neme— v e e '__, EEEEE e A -
OWENS, DAVID
8543 W. BOYNTON BEACH BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
BOYNTCN BEACH, FL 33437
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of rogistered agent.
SIGNATURE S T R T
Sipgnauare, typed or printed name of ragistared agent snd fite ¥ applicabie, {NOTE: Registered Agent signaiura raquied whah rainzrating) . GATE o ' "E-::'- B
& 9. Election Campaign Financing $5.00 May Be
... ~_FILE NOWI!! FEE IS $150.00 y
Aftar May 1, 2004 Foo :,.ﬁ :0 $550.00 Trust Fund Contribution. .0 addedto Fees . o
io. e COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
mE P , [ Defere e . Ochage  [7] Addition
NAME OWENS, DAVID NAME
STREET ADDAESS | 8543 W. BOYNTON BEACH BLVD. SUITE 201 STREET ADDRESS
CITY-s1-2P BOYNTON BEACH, FL. 33437 CiTY-51-21P
e VSTD [ petete e ClChange [ Addition
NAME OWENS, ANDREA J NAME
STREET ADDRESS | B543 W. BOYNTON BEACH BLVD. SUITE 201 STREET AGDRESS
CiTY-S1-2P BOYNTON BEACH, FI. 33437 CITY-ST-2P
CWIE x| e o= - [Jostets TIFLE L . [J Change 7] Acdition
NAME NAME - - . - T am— o e -
STREET ADDRESS STAEET ADDRESS
CifY-57-2IP Cmy-S1-zP
TITLE [ Deleta TTLE O change ] Addition
HAME NAVE EDEPR
STREET ADDRESS STREET ADDRESS )
CATY-51- 2P CITY-ST-2P
TILE [ Delete ME . O change [ Addition
NAME NAME
1 Smeet aporess . STREEY ADDRESS ) St
CITe-ST-2P C ) ciny-gt-2 o : TRl
TITLE .. ceoL T - 3 Delele TME [ Change [ Adsition
STREET ADDRESS . ) STHEET ADDRESS _
CiTY-§5- 2P ' - . CITY-ST-2P
12. | hereby certim that Ihe information supplled with does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | {urther cerlfy that the information
indicated on this repon or supplerpenyal report ig, rBig and that my signalure shall have the same lagal effect as if made under oath; thal | am an cfficer or dirsctor
of the corporation or the receive p Ecytb this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, of on an attachme k& empowerad.
SIGNATURE: 4
D HAMDF SIGNING OFFICER OR INRECTOR Cate Daytme Phone #




