2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED |
DOCUMENT # PO3000125863 Y Feb 03, 2004 08:00 AM
1. Eputy Nave Secretary of State
ROBERT MORRIS CONCRETE, INC.
Panrcipat Place of Businass Mailing Address
4803 HOWARD ST ) 4803 HOWARD ST
SEBRIMNG FL 33870 . SEBRING FL 33870
s IR
Suite, Apt, &, atc. Swils, Apt #, sic. MOORE _ CRzED34 (11/03)
City & State City & State £, P Number Applieg For
Not Applicahle
a0 Country 2 Country 5. Cerihcate of Status Deswed O ?i‘gesq z'ff"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - _
Name
%%gRﬁ%mggﬁgT Street Address (P.Q. Box Number 15 Not Acceptable}
SEBRING FL 33870
City FL ! 2ip Code

8. The above named entity subwrils this statement far the purpose of changing its registered ofice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem.

SIGMATURE
Signafure. yped oF prinfes name of ragsiered age and slie # apphoable {NOTE Reg d Agerd signatuie required when g} DAYE
- — ;
FILE NOW!II FEE IS $150.00. . @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 t Trust Fund Cantribution. [ Added ta Fees
Make Chack Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME DP 3 Delete TME £ Change ] Additicn
NAME MORRIS, ROBERT NAME - -
STALET ADDRESS {4803 HOWARD ST STREET ADDRESS (> %gag?ﬁgg%%? 014 150, 00
ory-Shzp | SEBRING FL 33870 ooY-51-2e fead : .
L T 3 Delete THLE {1 Change [ Addition
NAME BUECHE, DOROTHY NAME
STAEET ADGRESS | 4803 HOWARD ST STREET ADCALSS
CIFY-ST- 2P SEBR#NG FL 33870 £T¥-ST- 289
THLE 3 Delete THLE 1 Crarge [T Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P oITY-ST. 2P
TIRE 3 Detete TITLE T Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-7p Civy-S1-21p
TIRLE 73 etele I £ Change [ Addition
NAME NAME
STAEFT ADDAESS STREET ADDAESS
CITY-ST- 1P CiTY-ST-2P
THLE 3 Desete ARE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 719 CITY- 8T- 2P

12, | hersby cerfily that the information supptied with this ﬁling does not qualify for the exernption stated n Secton 118.07(3)(1), Florlda Satutes. | further certily thal the information
indscated on his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an'officer or director
ot the corporahon gr the recelver or trusteg empowered to execute this report as regulred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 it

changed, or on an attachment with an goddress, with all other ke empowered,
(Cppnl_ — 2.7 gt/
Data

A
SIGNATURE:




