2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 03, 2004 8:00 am

PgiENl;Jmlz/lENT #P03000110710 Secretary of State
PAL'S CONCRETE, INC. 05-03-2004 91230 033 ***150.00
Principal Place of Business Mailing Address
PO BOX 38 PO BOX 38
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
R v MM BT
© Suite, Apt. #, etc. Suite. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FE! Number Applied For
30- an % 7 \ L“ Mot Applicable
&P Country ap Country 5. Certificate of Status Desired O ?g'gfqlﬁfs;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINTON, SAM ’ ’ B
1018 NORTH MADISON AVE - Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755 '
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.

1

SIGNATURE S :
» Signatwre, Iypszd or printed name of regusterer agent and litle it applicable o (NOTE: Registered Agent siqnlature recquired when reinstating) DATE
“;. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
er May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-D,P 1 Delete L Clcnange [ Adailon
SWINTON, SAM HAME
STHEETADD'RESS aPO BOX 38 ’ ' STREET ADDRESS
F«TWSI ?G’ (;LEARWATER FL 33755 GITY-57-2IP
TIiLE - [ pelete TITLE [Qchange  [J Addition
HAMET HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P & CITY-5E-21p
TITLE - 1 pelete TILE {3 Change ] Addilion
NAME o A NAME
STREET ADDRESS STREET ADDRESS : )
CIrY-§T-2IP CITY-8T-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
{ CITY-ST-2P CITY-ST- 2P
L mE O Dalete TIRLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-8T-7P CITY-S1- 4P
CTTE - S Dlosee | ome S O change [ Addition
HAME . : S e L )
STREETADDRESS |~ -« , ' . - §".STREET ADDRESS ’ :
CITy-51-2IP . CITY-87-20

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that ine information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legadl effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslctjee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with a dress, with all olaeethe empowefed.

DR PRBIFED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

SIGNATURE:




