FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000122998 02-25-2004 90020 025 ***150.00

1. Entity Name

ABLE CONCRETE CARE AND PROPERTY

MAINTENANCE, INC.

Principa! Place of Business Mailing Address Jd q U 1 U U 4 :)

5013 SW 11 AVE 5013 SW 11 AVE

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

L S RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 {10/03)
City & State City & State - | 4. FEl Number Applied For

S|-o489 it Not Applicable

Zip Country dip Couniry 5. Certificate of Status Desired | ?g‘gi gsﬂtional

_B. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, DONALD
5013 SW 11 AVE Street Address (P.Q. Box Nurnber is Not Acceptable)

CAFE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in lhe Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing {:\' $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE Ti — Addilion
e L [ Delete N:;EE / =2 oo - [JCnange [
STREET ADDRESS STREET ADDRESS D LYY fc (- LS
T . - P AL &L
CIFY-ST-2IP avsie (GRSl ) TH AT AP Cod e sk
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHIY-Si-21P CITY-S1-2IP
TILE [ petete TIILE [ Change [ Addition
NAME T ’ T N B ’ ’ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDAESS ’ SIREET ADDHESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS - SYREET ADDRESS
CNY-5T-21P . . CTY-5T-2P
TITLE [ Detete TILE . [ Change  [] Adéttion
NAME Al T
STREET ADDRESS - - STREET ADDRESS
CHTY-5T-21P ’ . _§ crv-st-zip - o .

12. | hereby cartify that the information supplied with this filing does net qualify for the examption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart 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 receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an r ith afl other iike empowered.
— = 2 /0¢]
SIGNATURE! s ceo/ 0
; SIGNATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . bas ) / Daytime Phone #

N\

~



