2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) )
DOCUMENT # P03000120891 Fgléc?%at z%l('))?gfsé(t)gtgm

1. Entj& Narne
MO(jRE CONCRETE, INC. 02-07-2005 90073 031 ***150.00

Principal Place of Business Mailing Address
1766 SANDS RD 1766 SANDS RD
PALM BAY FL 32?09 PALM BAY FL 32808
e i v |
5ot Sann Rd 176l sano R
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'104,
City & State City & State 4, FEI Number Applied For
ﬁ‘f—' 777 /Zﬂ,q /c/& M fﬂ/m {?Aq / /J( 20-0339751 Not Applicable
Zip Country Zip Country i . $8.75 additional
3.2 ?ﬂ‘? / /3/,!%!‘, 32-?.0? BVGMV 5, Certificate of Status Desired [J Fes Reguired
76, Name and Address of Current Registered Age'nt 7. Name and Address of New Registered Agent
o ~ o e Name o e
P;d'foﬁcﬁ)l:éEA'bﬁgAﬂl\cl)};D Street Addrass (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

8. The above namad 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, lypsd of printed name o registered agent and titla i applicable (NOTE: Registered Agenl signalure required when reinstaung) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. [J  Added to Fees

Pkl

~OFFICERS AND DIRECTORS | X3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPST [ etete TIE [ change [ Addition
NAME MOORE, FRANK R NAME
STREET ADCRESS | 1766 SANDS RCAD STREET ADORESS
CIry-s1-21P PALM BAY FL 32909 CITY-S1-2P
I [ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ITLE O Detets TTLE . [ change [} Addition
nag T HAME R — - i -
STREET ADBRESS ’ STREET ADDRESS
ciy-sI-zip CITY-SI-2P
TILE 3 Detete TMLE [ cthange  [[] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate I TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CITY-S7-7P
TITLE [ Delete TINE Dchange [ Addition
NAME MAME
STREET ADDRESS - STAEET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
32/ -768-9769

SIGNATURE: _ Z—pma f & 27 pn . P,cg. /-3]-0% i

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR -




