2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P03000135648

1. Entity Name
LAMAR MOORE CONCRETE, INC.

04-15-2005 90108 042 ***150.00

Principal Place of Business

37 W SANTA GERTRUDIS DR
APOPKA, FL 32712

Mailing Address

37 W SANTA GERTRUDIS DR
APOPKA, FL 32712

20034559 L

R A

2. Principal Place of Business 3. Mailing Address
i . # L ite, . #, etc,
Sulte, Apt. #, ete Sulle, Apt. . eto 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3108393 Not Applicable
ap Country P Gountry 5. Cenficate of Staws Desied [  $8-79 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -

MOORE, GARY LAMAR .
37 W SANTA GERTRUDIS DR

Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32112

a
1

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept -
the obllgauons of registered agent.

SIGNATURE .
Signature. lyped of printed neme ol registered agent and utla it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe |-
Trust Fund Coniribution.

After May 1, 2005 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE O change [ Addition
NAME MOORE, GARY LAMAR NAME

STREET ADDRESS | 37 W SANTA GERTRUDIS DR STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32712 CITY-ST-7IP

TITLE PTSC [ Detete THLE [Jchange [ Addition

NAME MOORE, GARY L NAME

STREET ADDRESS | 37 W SANTA GERTRUDIS DR STAEET ADDRESS

CITY-ST-2IP APQPKA, FL 32712 CiTy-57-2P - -

TITLE v - Cloelete - - | mne - o {3 Change - [ Addition-
NAME MOORE. RYAN G . NAME . . - -

STREET ADDRESS | 37 W SANTA GERTRUDE DR STREET ADDRESS

CITY-ST- 20 APOPKA, FL 32712 CiTY-Si-ZP -

THLE . [ Delete TIE [ Change (3 Addition

NAME NAME -

STREET ADDRESS STREET ADORESS .

CITY-ST-2IP CITY-ST-ZIP

TIME 7 Delete Tme [l Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

oiy-§T-2P Cimy-§T-2p

TIE [ Delete it [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-2P

12. 1 hereby certify that the informatian supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicatad on this report or supplemental report is rue and accurate and that my signalura shall have the same legal effect as if made under oath; that F am an officer or director
of the carporation or the receiver of trusiee empowsred to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

't 2-0
SIGNATURE: - Mesunc  Gary A moorl Preecorne “ 5

SIGNATUR& AND TYPED (R PRINTED NAME OF SIGNING QFFIGER QR DIRECTOR Date

Daytima Phone #

Yor 5472 S57¢”



