2004 FOR PROFIT CORPORATION

FILED
Apr 14,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000127922 i

1. Entity Nama

COLORED AGGREGATE SYSTEMS, INC.

F

ecretary of State

03-24-2004 90008 019 ***150.00

Principal Ptace of Busingss

1616 SOUTH 14TH STREET
LEESBURG FL 34748

Mailing Adaress

1616 SOUTH 14TH STREET
LEESBURG FL 34748

66411569 Tk

WM RTRTA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
-0 -0 37 / Z 4] 15 Not Applicable
ap Country Ze Counury 5. Cenificate of Stalus Desired (] fi—;’i Addidonal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt

Name

o ':g:angbGUArm IETH STREET o ) Street Address (P.O. _Box Number ig Not Acceptable)n ] B

LEESBURG FL 34748 — —

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

., Typad or o nme of regitansd agond and e IF aoplcabie.

[NOTE. Ragistared Agenl signatur 1equUEd wheN IeNsIng} DATE

“ o . vFILE NOWM FEE IS $15080 . . -
T Afer.May 1,2004 Fee will be $530.00° - "

.

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added 1o Fees

;"Make Check Payable to Flurida Departmant of State”

10. OFFICERS AND GIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME 0 pelete me D, Lo, P O Crange X Addition
NAME MAME é‘ﬁés‘: £ Blowps
STREET ADDAESS |+ settaomess | Fb16 S 1S ST
o520 ovsw | LSESBIAG, FL 3¥7¥Y
me [ Detete Ine Vcre O Crange ] Addiion
N N Jewes , GarY L.
SYREET ADDRESS smeETaboRess | /6 /6 S, Yk ST
Civ-sT-2P Civy-ST-2p FEESHILE AL 34248
e O oetere me v D) Crange [ Actlion
HAME NAME Helron , FRED IR,
SIREET ADDRESS srecTaooness | B §G 5. 0LANGE AVE.
~.| om-srze . i _ crestze | OALAwDD , FL 32809 A
THLE [ Deere TME Ol change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY -SI-7F " CITY-ST-2Ip
LE [ Delese me [Dcrange [ Addition
HAME NAME
STREEY ABDRESS STREET ADCRESS
CTY-53-2¢ CITY-57-29
me O Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-ST-hP

12. | heraby certify that Lhe information supplied with thia filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that tha information
indicated on this report ar supplemeniai report is true and accurate and that my signature shall have the same jegal effect as il made under oath; that | am an officer or director
of the corporation or the receivegor truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appeas in Block 10 or Biock 11 4
changed, of on an anachment Jgih an address. with all other like émpowered. .

SIGNATURE: vy Gty L Torer

2852345 6S22

3/@»{0_?_

[E OF SIGNING OFFICER OR DIRECTOR Daytsne Fhone #




