FILED

2005 FOR PROFIT CORPORATION Jun 30, 2005 8:00 am

5
ANNUAL REPORT . Secretary of State
DOCUMENT # P04000144333 ry
1. Bty Name 05-04-2005 90153 023 ***150.00
FORT KING CONCRETE INC.
Principal Piace of Businass Mailing Address
247N, 2ND STR 2471 NW. 2ND STR
OCALA FL 34475 US OCALAFL 34475 05 65024007
S e L AR
Sute, Apt. 4, eic. Suia, A, 9, e 04272005  Chg-P CR2E034 (10/03)
Chty & Staie Thty & Sate & _FE N Appliad For
Blp-24134 2. g
Z Country ap Country 8. Cortficats of Status Desked [ ?g;’osm‘ﬁf“m
8. Name st Address of Current Reglsisred Agont 7. Name and Address of New Regisiersd Agant
. Name
FOLLINS, MICHAEL K .
2411 N.W. 2ND ST - : Street Address {£.0. Box Number is Nol Acceptable)
OCALA, FL. 34473
¥
City FL I Zip Code

| 8. The above namect entity subemits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signedurs, iyped or priniad nesne of registsred agant mnd ste # appicabiy. (HOTE: Regeutend AQETt H0Mre recuinid whir) Hsislatng) DATE
FILE NOWI FEE IS $950.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Teust Fund Contilbution. O AddedoFoes
0. OFFICERS AND DIREGTORS 1, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME P O petets ME Otnge [ Addilon
KE FOLLINS, MICHAEL K SR NAME
STAEET ADDRESS | 2411 NW. 2ND STR STREET ACORESS
ov-sT-2¢ | OCALA, FL 34475 Ciny-S¥-2P
ME O Deictn TME CCrange [ Agonin
NAME RAME
STREET ADDRESS STREET ADDRESS
QY -51- 2P Ciry-S1-2p
TR 3 Deseta TE OCmape [ Adiion
NANE NAME
STREET ADORESS STREEY ADDRESS
CIY-ST-2P CIFY-5T-2F
-TRE - O oekete - - e - - Dlcomege [ Asdiion-
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-5T-8°
e [ Detern me Dlchange [ Addition
MAME NAME
STREET ADURESS STREET ADDRESS
Cry-5T-2P Lry-st-
e ) Deke TE O Change [ Addtion
MNARE NAME
STREET ADDRESS STREET ADDRESS
ary-51-p CTY-S1-BP

12. | hereby certify Lhat the information supplied with thia filing does not quality for the axemption stated in Section 119.07({3)1), Florida Statuies. | further certify thet tha information
indicated on this report & supptemeniat report Is rue and accurata and that my skgnatwe shall have the seme legal effact as If mada under oath; thal | am an officer or director
of the corporallon of the receiver or tustee empowered o execute this raport &s requirad by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 il
changed, or on an atiachmant with an address, with all othar like empowared.

siGNATURE: _ "L oo (). 4!&_?!05' F2-Z14-2724

AND TYPEO O PRINTED NANE OF GHING OFFICER. O DIREETGR ]




