2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90097 018 ***150.00

DOCUMENT # P04000010148

1. Entity Nama

MICHAEL KNOX CONCRETE & MASONRY, INC.

Principal Placa of Busingss

107 CAMINO CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

107 CAMINO CIRCLE
ORMOND BEACH, FL 32174

46056633

2. Principal Place of Busingss 3. Mailing Address

A A

Suite, Apl. #, olc. Suite, Apl. #, elc.

02102005 Chg-P CR2EQ034 (10/03)

Applied For
Not Applicable

City & Stale City & State 4. FEl biymber
_ FAnn90s

Zi Count Zip — i . ivi
P ountry ° Couniry 5. Certficale of Staws Desived [ ° $8:75 Additional
Fea Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name : ’
KNCX, MICHAEL A
107 CAMINO CIRCLE
ORMOND BEACH, FL 32174

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

City FL | Zip Code

8. The above named enlity submits this statlement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent,

SIGNATURE

Signature, typed of prnted nare of iegstensd agent anc htle ! appheatiln. (NOTE: Fegusiered Agent sigaature required ehen renslaong) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be .

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS . 11,

TITLE P T Delete TME : [ Change (] Additicn
NAME KNOX, MICHAEL A MAME i

STREET AM0RESS | 107 CAMING CIRCLE STREET ADDRESS

CiTy-s1-21P ORMOND BEACH, FL 32174 CITY-ST-21

e \ - [ Delete TILE [ Change T Addition
HAME KNOX, LOVIS A HAME

STRZET ADCARESS | 1525 DAY TONA AVE. - SEREET ADDRESS

CITY-53-21p HOLLY HILL, FL 32117 CITY-§T-21P

TITLE c - O pefete™ * mE T : - " [ change - [ Addition
HAME POPOLILLC, MICHAEL A ' HAME Cy
STREET ADDRESS | 14 STUART DRIVE STREET ADDRESS

CiTY-51-2P HOLLY HILL, FL 32117 CITY-ST-2IP

TME . 7 Detete THLE [ Change 3 Addilion
NAME HAME

SIREET ADCRESS STREET ADDRESS

CITY-5T-21P cliy-sl-21P

T [ Delete THLE [l charge [T Addition
NAME . . HAME

STREET ADDRESS STREET ADDRESS

CmY-sT-21p ] CaY-ST-7IP

TILE [ Dalete TILE [JChange ] Additien
NAME HAME '

STREET AUDRESS ’ STREET ANDRESS

CITY-$7- 21 CITY-ST-2IP

12. | hereby cettily 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
indizalsd en this repori or supplemental répart is true and accurate and that my signatura shall have lhe same legal effect as il made under cath; that ! am an officer or direcior
of the corporation or Lhe receiver of lrustee empowered (o execule ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, ar on an allackment with an address, with all ciher live empowered.

-1} -0 D

SIGNATURE: .1 Ct/t(/Y\-"\»O '

SIGN&TUAS&ND TYPED QR PRINTED NAMV SIGNING OFFICER OR DIRECTOR
f




