FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # P03000088292 ecretary of State
1. Entity Name 03-29-2004 90031 024 ***150.00
INTEGRITY CONCRETE, INC.
Principal Place of Business Mailing Address
332 CYPRESS ROAD 332 CYPRESS ROAD I
VENICE FL 34293 VENICE FL 34283 .
2. Prncipal Place of Businass 3. Mailing Address . INN“] mmn ﬂm mmml“l IlHl W mﬂ [mm "
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E039 (1:”03)
City & State Chy & Slate 4, FEI Number . Applied For
R7, he)2al 45’ o : Not Applicable
Zip Cauntry Zip Couniry 5. Ceriificate of Status Desired D ?:;g?qu mnonal
6. Name and Address of Curcent Rogisiered Agent 7. Name and Adaress of New Registerod Agent
P, PR L. . L. i Name - - - -
EA——— m-gggvégéssscggo-——- T ~1.- Siraet Address (P.O:-Box Number.is Mot Acceptable),\__ﬂ-u—' e e TR L R A
VENICE FL 34293 '
City; ' FLi Zip Code

B. The abave named erlity submits this sialement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, anr.! accept
he obligations of registerad agent.

SIGNATURE

SgnanIe, lyped o prinked namd of regssianed 00N and titw d ADphaabia, (NOTE. Registened Agemi sonanss Miquired whan rensiang) PATE

SFILE NOWIIL. FEE IS $150 oo, P ———T—

Trust Fund Contribution. Added to Fees

1n.~ OFFICEHS AND DlRECTORS ' 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O detete Tme PIsfr . CJchange &3 Addiion
NAME CHAPMAN, $SCOTT NAME .
SIREET ADDRESS | 332 CYPRESS ROAD STREEY ADDRESS
Cry-s1-2P VEMICE FL 34293 GITY-ST-2P .
e 1 Delete unE Ve 5. Clchange B2 Addition
HAME NAME STeJen I C’MPMAJJ N
STREET ADDRESS F STReET ADDRESS | 395 Aabbus RS, o
CITY-ST-2p onv-sr-oe \Jgg;gq FL 3933 :
WIE T O betes - e . T Dicaage [ Adaiion
- i Niat o ‘ . e ! ‘ . '
STREET ADDRAESS STREET ADDRESS LN

—fetmysrap | e LTS 2P o . PPN - s
TIRLE . [ petets TME 3 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1- 20 ) Ciy-5T-2¢
TME [ Delete TNE [T Change ] Addilion
WAE KAME
STREEY ADDRESS STREET ADDRESS
ony-§t-2p Crv-s1-29 B
T L) Desete e Clchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 29 CIRY-SE-2P

12. 1 heraby certify that the information supplied with this filing 3 doas not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes_ | turther carlity that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the carporation of the receiver or truslpe empowered 10 exacuta this reporl as requued by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11l
changad, or on an attachmant with i, with alt other like empawered

SIGNATURE:

-~

‘ SadT7 4 Chaphan 8-730 Y P41-116-773%
AND TYPED O PRINTED NAME OF SIGWING OFRICER O DIRECTODR Date . Dayting Phane #




