FILED

" “""'2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P04000080748 01-27-2005 90046 025 ***150.00
1. Entity Name )
BEARCRETE CONCRETE COMPANY
Principal Place of Business " Mailing Address
1661 LAKE LOTELA DR. 1667 LAKE LOTELA DR. 4 U 0 0 74 2 B
AVON PARK, FL 33825 AVON PARK, FL 33825 ‘
e S — AL
Suite, Apt. #, elc. Suile, Apt. #, ete. 01142005 Chg-P CR2E034 (10/03)
City & State : City & Stata 4. FEI Number Appled For
20-/3Y¥CH28 Mot Applicable
. o P [ | s commsotsausoesios O FETS o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLELLAN, JEREMI J
1661 LAKE LOTELA DR. Street Address (P.O. Box Number is Not Acceptable}

AVON PARK, FL 33825

City FL | Zip Code

8. 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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE :
. Signalure. iyped or printed name of registered agent and title if appiicable. (NOTE: Registerad Agen signature raguiréd) whan reinafating) DATE

FILE NOWII! FEE IS $150.00 | ® Eection Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD, O Detete Tine [J Change £ Acdition
NAME MCCLELLAN, JEREMI J : NAME ‘ :
STREET ADDRESS | 1661 LAKE LOTELA DR. STREEY ADDRESS
cry-ST-2IP AVON PARK, FL 33825 CITY-ST-2IP
TINE O pelete THLE O cChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28 )
TITLE O pelete TINE [ Change [ Addition
NAME~ ——— |- - = - - - - ,__.___.__. - “PCMABME T - o~ - — e - - T e ST - rme——e—
STREET ADDRESS STREET ADDRESS
LITY-57-2 CIFY.ST. 2P
TITE O pelets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE . [ petee TIME O cChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CRTY-ST-P CITY-§T-2IP
TALE [ Dalere TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY.ST- 2P CITY-§1-2IP

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 centify that the information
indicated on this repont 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 director
ol tha corporation or the receiver or rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with &n address, with all other i nowerad.

SIGNATURE: - 4 _ ﬁég( /4{5/206 843-38] - 5872

&I TURE AND WWDFI PRINTED MAME OF S10MING OFFICER OR DIRECTOR Daytime Phone #

TEREMI . Mcllel AN



