. - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ]
DOCUMENT # P84000023156 Jan 27, 2005 08:00 AM

1. Entiy Name Secretary of State
FLAGLER SAND & GRAVEL DELIVERIES, INC.
Principal Place of Business Maliling Address
1703 QLD MOODY BLVD 1703 OLD MOQDY BLVD
BUNNELL FL 32110 BUNNELL FL 32110
us us

S, Ao Sule APt F B - 1st MOORE CR2E034 (10/04)

City & Siate e 1 cesee 4. FEINumber Applod For

e L= 59-3239586 .| [NotApplicat!z
Zip Ceuniry ap Country 5. Cestificats of Status Desired O $8.75 additional
. Fee Required
5. Name and Address of Current Ragisterad Agent . 7. Name and Address of New Reglstared Agant
Name

EE??’%QEQE%%BS%EM Strast Address (P.O. Box Number s Not Acceptable) —

FLAGLER BEACH FL 32136

City ‘ ) FL Zip Co&e ]

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 Flarida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — R . - y = — . LI : : o
Sigratule, tvped of prated name of registaied agani and e 4 applicable {NOTE Registarad Agent signaiule raGuired when rainsrabng} DATE
i '
af Fil:iE ':ogm’s ISEEU:%{&;’S%;:O o0 - 9. Election Campaign Financing  $5.00 May Be
er May 1, e Will Be . Trust Fund Centsfoution. 1§ Added to Fees

Make Check Payabie to Florida Department of State o o .
10. e " OFFICERS AND DIRECTORS X . ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE 1D [ oslete TFLE, LI gqgg-i [] Change  [] Additian
NALE BERGMAN, BARBARA M NAME ﬂh,:é?;z[}q_gdigg;ﬂag 1E0.00 '
SIREETADDRESS | 513 YORKSHIRE DRIVE STRECT ADDRESS = b
tir-3t2F [FLAGLER BEACH FL ) . ~J onvesi-oe . o
T D £ Detete THLE [ Ghange [ Addilion
NAME STAILEY, RONALD L NAME
SLBEEY ARGACSS {1701 OLD MOCDY BLYD. H SIREET ADDRESS
CiTY- 57-21P BUNNELL FL L ) . st o ‘ ]
e D Dalete nue [Jchange [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDAESS
CHY-S-2IP X CITY-SE-2IP s
e 2 petete THE ] Ghange T Additicn
NAME foAME
STREET ABDRESS SIRELT ADDEESS
CliY. $1- 2P cITy-$i- 2iF ] .
TILE O petete jits ) change 1] Additicn
NAME NAME
STREET ADDRESS STREFT ADDALSS
ClTy - ST-2IP e -5l AP . ~
HILE [ Delete Tk O change T acditon
NAME NAME
STREFT ADDRESS STREE] ADDRES
CIEY - ST -2IP CIIY-8i 2P .

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flonda Statutes, | further certify that the infermation
indicaied on this report o supplemenial report is rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Flerida Statuies, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é‘“ﬂ%@u Bacbirs M. Becgman 2545 28 -H37-1877
SICNATURE AN TYPED Q BIMT NAMF.QE SIGMIMG QFACER OR MRECTOR 7 3 Lain ) Daylm Phone #

N




