2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000023156 Feb 09, 2004 08:00 AM

7 Fnut tame Secretary of State

FLAGLER SAND & GRAVEL DELIVERIES, INC.

Principal Place of Buginess ‘ Ma;lmé Address

1703 OLD MOCDY BLVD 1703 OLD MOODY BLVD

BUNNELL FL 32110 BUNNELL FL 32110

us us

e - (AR ATA R
Suite, Apt. #. etc. Suite, Apt K, efc. S MOCRE CR2ED34 (11/03) _
City & State ) S City & State 4. FEI Number Applied Far

5§9-3239586 Not Applicable

Zin Country . ap . - Country - §. Certificate of Status Desired O gg'ggﬁféﬁ“mm -

" 7. Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent ”
) Narme =

2 E? e@g&gg&%Bégﬁg Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH FI. 32136 — -

Cily FL Zip Coda

the obligations of registered agent.

SIGNATURE . S— — — I S -
Siqnatura, typed or prnted name of regrsiared agent and we d appleakle INOTE. Registered Agen) signalwse rogquired when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . . , ] -
. 9. Election Cam, Fihancim
After May 1, 2004 Fee will be $550.GO_ . i TrzZtiCI;und Csrilr?gut;g: o 0 Ec?dgiQDhéiisB ¢
'Make Check Payable to Florida Departinent of State '
10, OFEICERS AND D!’RECT(jRS - 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ‘ [ Datete e [ Change [T Addition
NAME BERGMAN, BARBARA M NAME
STREET ADDRESS | 613 YORKSHIRE DRIVE STREET ADDRESS
cy-si-zi¢ (FLAGLER BEAGH FL CirY-ST-21P HOONONnAaS 73
ime D Clpeee  § oue D24 10/04-20074-004 Drengg) O Addton
NAME STAEEY, RONALD L NAE S0
STREET ADDRESS {1701 OLD MOODY BLVD. STRFET ADDRESS
CITY-S7-21F BUNNELL FL CIY-§T-2/p
THTLE ) T Doee TME - ' T Ochange [ Addiion
NAME MAME
SYREET ADDRESS STREET ADDAESS
CITY-5T- 2P oITY-SE-2P
T O Ooees [ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CiTY-SE- 2P
e T Ol peete | Wi I change [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CIvY-ST-71p
TITE Clpete e Ol Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-$7- 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this {iling does not qualiy for the exemptian stated in Section 1 19.0?’5’3)(0. Florida Statutes. | further certify that the Informatlon
indicated on this report or supplermnenial 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 diractor
of the corporation or the receiver or trustee empowered ta execute this report as reqidred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an acdress, with all other iike empowered.

SIGNATURE: ) 2-G-p4 33 |4 a9 -aral

SIGNATURE AND TYFED DR PAI MAME OF SIGNING OFFICER OR DIRECTOR Dats ) Caytime Phore 4




