- B FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) : Secretary of State

i

DOCUMENT # P030001256863
‘1. Entity Name . 02-04-2005 90049 023 ***150.00
ROBERT MORRIS CONCRETE, INC. .-
L3
Principal Place of Businass Mailing Address
4803 HOWARD ST 4803 HOWARD ST bbuUU4 1V
SEBRING FL 33870 SEBRING FL 33870
:‘f':»*“ ¥
2 Principa Placa of Busiess 3. Maiing Address - | Ihl' H
Suite, Apl, #, ot Suita, Apt. #, etc. 1st MOORE r\ CR?E£34 “0,04)
g = 2 [ 2
Ciy & State City & State 4.FE|mm¢C;‘b o= e Apphed For
APPHERFOR Yoot Appiicablo
Zp Country Ze Country 5. Centicals of Status Desited [ fgmigw
5. Name and Address of Currant Reglotersd Agent 7. Name and Address ot New Roglstered Agent
N - _ . R Name N I SR P R R
T Ts%gaﬁso:mgg% T T T " Sveei Addars (P.O. Box Number s Not Accepiabie)
SEBRING FL 33870
City FL I Zip Code

8. The above named entity submits this siatement lor the purpose of changling its ragistarad office or registarad agent, or both, in the State of Fiorida, 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaie, iy pad O Dioded niTe o regatiarty agant and e ¥ aophcatle {NOTE. Pegritared Agent gnehse recured when rersising) CATE

9. Elaction Campaign Financing  $5.00 may Be
TrustFund Contribution. 0 Added 1o Fees

Flo
AR O O o A TR R

10. " OFFICERS AND DIRECTORS | [KER ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP [ Delats mg [DOchangs ) Ageition

NANE MORRIS, ROBERT MAME

SIREET ADDRESS | 4803 HOWARD ST  STREET ADDRESS

ory-s1-0p | SEBRING FL 33870 caY-SI-. 29

me - T O Detets MLk O change [ Addition

HAME BUECHE, DOROTHY HAME ’

STREET ADDRESS | 4B03 HOWARD ST STREET ADDRESS

orv-si-EF  |SEBRING FL 33870 CITY-S1- 2P

HRE . O Delets mie Ochange [ Aadition
_NAME a- . C—— - g . . -

STREET ADORESS SIREE) ADDRESS

Y- 51.2p i A cy-si-7P

une i [ peists TME - ) - Clchange (] Addtion

NAME NAME

STREET ADDRESS STREET ADORESS

ory-st.op ory-s1- 2P

BILE 3 oviets THLE [Jchange ] Adaition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CIfY-ST-3P arny-si- e

g - O puete e COcrange O Acdition

NAME HAME

STREET ADDRESS SIALE] ADORESS

CITY-St-21P . QIY-51-2P . e

12. 1 hereby certity that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicatad on this repor or supplemantal rgport is ue and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the racelver of tusise smpowered 1o axecuts this raport as requied by Chapter 607, Florida Statutes; and that my name eppears [n Block 10 of Block 11 i

changed, or gn an attachment with an addiess, yith all other like empowered.
SIGNATURE: __ 155" K3 355-357R_
Cate - Daytena Phone 4

PRINTED NAME OF OPFICER DA MIRECICR




ATTACHMENT

. . 1of2
Print Review IRS Formn S5-4 EIN Page
T (gooHISY
EiN
Fom 99-4 Application for Employer Identification Number T
(Rev. Dovember 2001) {For use by employers, corporations, parinerships, trusts, estates, churches, 035136
Department of the govemenen agenties, indian wiba enm:es certain indwviduals, and others.)
T ovanue Sarvios * See separate instructions for each line. ¥ Keepa copy for your records. OMB No. 1545.0003
1* Legal name of enfity {or individual) for whom the EIN is being requested
Robert Mortis Concrets ing
2 Trade name of business (if different from name on line 1} 3 Execulor, trustee, “care of” name
42" Mailing address (room, apl, suite no. and street, or P.O. bax) %a Stree! adkass (if different) {Do not entes 2 P.O. bow)
4303 Howerd Strest
4* City, state, and ZIP code b Cily, state, and ZiP code
Sebring FL 33870 - - :
§* Counly and state where principal business is fecaled
County Highlands State FL .t
7a* Name of principal officer, general pariner, grantor, gwner, of lrustor Tb* SSN, [TIN, EIN
Roberl Moris 400-56 5352
Ba" Type of enbty (check only ane) L. Estate (SSM of decedent) o -
| 3 sote Proguietor (SN} - S - L Ptan agministrator (SSN)
- I Parinership L3 Trust (SSN of grantor) :
i M Corporation (enter form numbes to be fledy > 11208 T} National Guard I Stateflocat gnvemmenl.
1.3 Personal Service 1. Farmers' cooperative L Federal govemmentimiitary
I™Y Church or church-controlled organization Cipemic I.7 Indian tibal govemmentienterprises ,
{” Other nonprofi organization (specify) * Group Exemplion NO. [GEN) *
1. Other {specify) »
8b" If a corporation, name the stale or foreign country State Foreign cauntry
{if applicabie) where incorporated FL
9" Reason for applying {check only one) !.'Lf Banking purpose fspecify purpose) ¥
12 Started new business {specify type) 1% Changed type of arganization (specify new type) » Incorporated
» * Purchased going business
1% Hited employees (Check the box and see line 12) r Created a krust (Specify type) »
I Gompliance with IRS withholding reguiations - Created a pension plan {specify type) *
U Other (specity) >
10" Date business started or acquired (monih, day, year} 11" Closing month of accounting year
NOV 1 2003 ’ DEC
12 First dale wages or anmntz&t veere paid of will be paid (manth, day year) Note:if applicant is a withholding agent, enter date
income will first be paid i nenresident alien. {month. day year} ................ * NOV 7 200
13 Highest number of employees expected in the next twelve manths Note:f the apptmm Agriculture | Household | Other
does nol expect to have any employees dering the period, enter *0-* ... ......... A5
14" Check box that best descrbes the principal aclivity of your busicess - . Health care & social assistance  1..: Whalesale-agentbroker
¥ Construction !:' Renial & [easing i Transportation & warehousing T" Accommodalion & food service 17 Wholesate-other
{73 Real estate i3 Manufzoturing . Finence & insurance -+ Relai
I"3 gtner (spediy)
15" Indicate principel line of meschandrse soki; speafic conslruction work done; products produced, or. semuespmv:ded — T
——————~ |~ Concrele consiRiclion
162" Has the applicant ever applied for an employer identification number for this or any other business? ... ........ Lives MiNg
Note /f "Ves" please complete fipes 16b and i6c
16b tyou che%ed “Yes" on fine 162, give applicani8apos s legal name ang trade name shown on prior application if different Fom &ng 1 or 2 abave.
Legalname M .
Trade name ¥
16c Approximale dale when, and cily and state where, the application was filed. Enter previous employes identification number if known.
Approximate date when fled {month, day, year) I City and stale where filad Previous EIN
o 5 | Complzte secton only if you went to authorize the named individual 10 receive the enfity’s ETN end answer questons about the complation of this form
» -—ﬁ“{f‘%’ fhird Designee's name Designes's t2lephans number (moude area code)
. NG| Paty | Thomas W Lenihan
& gt Designee | Address and ZIP code {.863) 385 . 7912
R ?\4;9 Designee’s fax aumber {include ares code}
W 154 West Center Ave _Sebring FL 33870 - {863} 471 - 1980
Under penalfies of parjury | declere thet | heve exervined this appleation, and 1o the best of my knowledge and bekef, it is trua,
correct, and complete. Applicant's telophone rumber (incude erea code)

Neme and title {type or print cleatly,
AP




