2005 FOR PROFIT CORPORATION Jan 14,F%(I)J(])ESD800 am

ANNUAL REPORT

DOCUMENT # P03000149205 Secretary of State
1. Entity Name 01-14-2005 90011 022 ***150.00
TOM MORRIS CONCRETE, INC.
Principal Place of Busingss Matlling Address
POST OFFICE BOX 3620 POST OFFICE BOX 3620 JUVVLIDD
SEBRING, FI. 33871-3620 SEBRING, FL 33871-3620
S v WG I
Suite, Apl. #, e?c.» Suite, Apt. #. etc. 01072005 Chg-P CR2E034 (10/03)
City & Stste City & State 4. FEI Number Appfied For
O- O l&% %(07 Not Applicable
Zp Couniry ap Gountzy 5. Cenificate of Status Desired [ ?gg?q Addtional
6. Name and Address of Current Registersd Agent 7. Hame and Addresa of New Registared Agent
Name, . .
-LYBARGERBRUCE~"~ - ——— - ——— —EThomas. E. Mert's ~President ——|—
300 CIRCLE N Stregt Address (P.O. Box Number is Nut Acceptable)
SEBRINg, FL 33870-3305 ll‘f‘ 8" dar Den /i et 20
Ci ' ZipC
S ebring FL | 23870

8. The abave named entity submits 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
the obligations of refji}iered agent.

SIGNATUREj E.' MW '!"Z) DLL,?

Sgnatire. typed or prared name of regretered agent and ttle F applicable, {NGTE: Registerad Agent signatwre required when reinsmatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contributior. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ vetete THE [ ttange [ Addition
NAME MORRIS, THOMAS NAME
STREET ADBRESS | POST OFFICE BOX 3620 STREET ADDRESS
EiTY-S1-2P SEBRING, FL 338713620 CITY-57-2P
e . [ pete e [Jthaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TinE [T petee TIiLE [ thange (7] Addition
HAME NAME
STREET ADORESS STREET ADIRESS
Cify-51-20 L . e ] .
T O peete THILE {] change ] Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
GIY-§7- P CITY-5T1. 2P
TRE 1 pelete WHE [J Change  [[J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P
TE ] Delete TmE [ Change [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrY-ST-2P

12. !t hereby cer:itg that the information supplied with this liling does not qualify for the exemption stated in Section 113.07{3Y), Florida Statutes. | further certify that the information
indicated on this repoit or suppiemental 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
of the corporation or the receiver or lrustee empowered to execute this report as seguired by Chapler 807, Flarida Stalutes: and that my name appears in Block 10 of Biock 11 i

changed. or on an attachment with an address, with a¥ other like empowared.
SIGNATURE: /. A07e- | (l @Qé (863) Diiﬁ:h; 3202\




