T e——

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000144394

1. Entity Name

CENTRAL COMMERCIAL CONCRETE, INC.

Principal Place of Business

2162 S TANNER RD
ORLANDO FL 32820

Mailing Address

2162 S TANNER RD
ORLANDO FL 32820

2. Principal Place of Business 3. Maiti?g Address

Suite, Apt. #, etc.

Suite; Apl. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91021 045 ***150.00

I

i

MOR RN

MOCRE CR2E034 {11/03)
City & State i City & Stale 4. FE! Number Appiied For
g ‘ [ [ - 3 0 Lo Not Applicable
Zp Country 2 Country 5. Cartilicate of Status Desired | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - R o Name_ o L . . e e mee e e —
NA-
g?ééEsR-ls—AggER ﬁlD Street Address (P.O. Box Number is Not Acceptable)
‘ORLANDOQ FL 32820
. City Zip Code

-

FL

8: ‘The above named entity submi
' the obligations of registered agent.

SIGNATURE

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o gsted name of registered agent and title f applicable.

(NOTE: Registerea Agenl signatura reguired when rensiatng)

DATE

 Fiorida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIME [JChange [ Addition
NAME SELLERS, DONA J NAME
STREET ADDRESS | 2162 S TANNER RD STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32820 CITY-ST-2P -
TImE D 3 Delete MLE [ Change [ Adgition
NAME SELLERS, RONALD L ’ NAME i
STREET ADDRESS | 2162 S TANNER RD STREET ADDRESS
CIry-S1-71P ORLANDO FL 32820 § cv-st-zp
B 1S | > J e o = O Delete. - TITLE . e B Crange [ Aadition
NAME —~|BROOKS,.FRANCINEE . . B e e —e s NAME ——e - e e e . =
STREET ADDRESS | 25800 E HWY 50 STREET ADDRESS
CITy=-51-219 CHRISTMAS FL 32709 CITY-ST-2IP
LE 3 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P § civ-sT-7p
TITLE 0 delete MLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZP
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

(DOVL«-—I C‘//Cfs yP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receaiver or trusiee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachﬁith an adgress, with all ather like empowered.

SIGNATURE:

Y-2p -0 g7 (b6 -0020

e/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phone #




