2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000156117

1. Entity Name

CUSTOM CONCRETE CURBS, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90228 003 ***150.00

Principal Place of Business

1715 FUSSEL: ROAD
POLK CITY FL 33868

Mailing Address

1715 FUSSEL ROAD
POLK CITY FL 33868

2. Principal Place of Business

NS FusSe A,

3. Mailing Address

S Cuske\\ RA

i

Suite, Apt. #. etc.

Suite, Apt. #, etc. MOORE

93071548

AR

CR2E034 (11/03)

City & State

Pov Cdy T\

4. FE! Number

ZRER Yo CA 4 S\ 173134765

Applied For

Not Applicable

2254% ALY

Count
Wi 5. Certificate of Status Desired

323"3‘% A

VOV,

[ $3.75 Additionai
Fee Reguired

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Regisiered Agent

CRICHTON. JOHN
1715 FUSSEL ROAD
POLK CITY FL 33868

_ Name

P L I

P

Strect Address {.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above 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

Sgnature, typed or primed name of registerec agont and fitle it applicable.

{NOTE: Registered Agenl signature required when reinstating}

DATE

Trust Fund Contribution.

9. Etection Campaign Financing

© $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D 3 Delete TmLE []Change  [] Addition
NAME CRICHTON, JOHN NAME
STREET ADDRESS § 1715 FUSSEL ROAD STREET ADDRESS
oiry-sT-2P . FPOLK CITY FL 33868 CITY-57-2P
TILE 1 Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 pelste TITLE T change [ Addition
NAME NAME -
" STREET ADDRESS S|~ "= & e e e e - "STREETADDRESS™| -~ % 7~ <7 = B i e e
CITY-ST.7iP CITY-ST-21P
TMtE O oetete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
uuts [ Detete it [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

ther ii mpowered.

4-25-0Y

12. Lhereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with i

6?1,3 )G84-01SS

INTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Dayiime Phone #

.




