2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT. # P95000014996

1. Entity Name
CENTRAL FLORIDA AGGREGATE, INC.

ecretary of State

04-21-2004 90011 024 ***150.00

Principal Place of Business

511 MULBERRY ST
COLEMAN, FL 33521

Mailing Address

PO BOX 1069
COLEMAN, FL 33521

34037427

DO NOT WRITE IN THIS SPACE

AT AURR RSV G

02182004 No Chg-P CR2EQ34 {(10/03)
4. FE| Number Applied For
59-3303927 Nol Applicable
] : $B8.75 Additional
5. Certificate of Status Desired O Fee Foquired

6. Name and Address of Current Reglstered Agent

MCLAUGHLIN, PATRICK
511 MULBERRY ST
COLEMAN, FL 33521

DO NOT WRITE
IN THIS SPACE

SIGNATURE

nature, typad or printed name of registerad agant and titta if applicable.

(NQTE: flagislared Agant signalwe raquirad when reinsiating)

3/ 1v)o

DATE

FILE NOWI FEE IS $450.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10.

QFFICERS AND DIRECTORS ]

TITLE
NAME

STREET ADDRESS

" CITY-ST-ZP

P .
MCLAUGHLIN, PATRICK
PO BOX 15886
BELLEVIEW, FL 34421

TITLE
NAME

STREEF ADORESS [P, 0. Bov.. \& ] (,

CITY-ST-ZP

ST
meLauciin , Lonna P

Belleview vEL 3443

TITLE
NAME

STREET ADDRESS

CITY-ST-2P

TITLE
NAME

STREET ADDRESS

CIFY-SY-2IP

TLE
RAME

STREET ADDRESS

CITY-ST-aP

TTLE
NAME

STREET ADDRESS

CiTY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(!), Florida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal e
o'f_| the cgrporauon or ge r:e iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac|

SIGNATURE:

t with an address, with all other like empowered.

[ —

-

ect as if made under oath; that { am an officer or director

/ﬁykn-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

3//2«4‘3%

Daytime Phona #




