2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ..p.cooc oo

DOCUMENT # R95005022943
1 Entity Name Secretary of State
STEVE TAYLOR CONCRETE, INC.
T Ll e
Principal Place of Business Mailing Address
6130 BRIARCLIFF RD. 6130 BRIARCLIFF RD.
FORT MYERS FL 33912 FORT MYERS FL 33912
R P R s o
2. Prncipal Place of Business 3. Maihng Address
. . EREY Lt~ b g f g v ol — = s T T T T T T - R -
Suite, Apt. #, elc. Sude, Apl. #, etc. MOORE CR2E034 (11/03)
) R e s ten L ked e — e L a .
City & State City & State 4 FEl Number Apphied For
, e e [65-0577939 Not Applicatle
Zp Counry Zip Count:y 5. Certificate of Status Desirad O g’g Ztesq ;ﬁ?:(;“ona)
6. Name and Addres ‘swt;;:i:;remﬂ egistered Agent l o e J ) r “ L e amj gddress cf New Regusteredjem - ’
Name
—]5-?%%- CB}E“' ASF-‘I-CELXFE:';':\] FE(:D Street Address (P.O. Box mn:!;er ;s“Not-Ac'cepiab!e) . B
FORT MYERS FL 33912 — e sl
o ) e i ot s l ZI%),,{:OUE .
Hn e Wi v o A e e e+ A S w RS Jaw g LTSI R T ey - : :~i§. FL =

8. The above named entity submlis this statement for the purpose of chdnglng s registered office or reg1slered agent or hath, in the State of Flonda. L am familiar with, and accept

the obiligations of r%
SIGNATURE . e ST S Tep v TP LTET W /"“/;Ef‘" 4 o

wne‘)‘r prnted name of regrstered agont and tile st anphcable rNOTE Reqs:urea Agenl sugrlalura rqured when rcmla..ng)

2l
v

- I e bl R SR r -
FILE NOW!! FEE IS $150.00 _ . _
- , i . 9. Election C Fi
Afer May 1, 2004 Fo wil be 555000 fesenceToa ey ) $8.00 e e
Make Check Payable to Florida Department of State ~ o . '
. iy g i N — - s R = 2 B
10. ~ OFFICERS AND DIRECTORS N _ ADDITIONSJCHANGES TG DFFICERS AND DIRECTORS IN 11
TALE PTSV O oelete TLE [ change [ Addibion
NAME TAYLOR, STEVEN C NAME
STREET ADDRESS | 6130 BRIARCLIFF RD STREET ADDRESS
on-st-ze (FORT MYERSFL 33812 T L umestoe o o 7 o L et
TITE D 1 pelele T1LE [ Change [ Addticn
NAME TAYLOH, STEVEN C MAME
STREET ADDRESS 16130 BRIARCLIFF RD STREE ADDRESS
crestae  |FORTMYERSFL33912 . Remsize o U0nnoonssTses
TITEE O Gelele TTLE U(i TR/ 80TH5 - d%m [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
e §1-2Ip . e o gememimne o o o gl GTCSTAR e i me e o T N s
TME O Delete TIRE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L PO (1 -1 (I L _ ) v e
TLE D Delete TIRLE [ Cnange [T Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
GirY-ST-2IP e~ Vy aliiad st deratd 4 eie-S1-ar ai  cme s g T W PP Jr a4, 1.1
hiit!3 D Delete TITLE D Change [3 addilion
NAME r NAME
STREET ADDRESS STREET ADDRESS
T- :
CITY-ST-ZF e o . . § awsrap N i s

12. | hereby cerlify that the tnfarmat;qn supplied with this tm does not qualify for the exemption stated in Sec:uon 1 19 OT%S)(;) Florida Statutes. 1 further cemfy that the mformanon
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the carperation or the receiver or rustee empowered 10 execute this repoart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: m T -é‘f: .-g‘}’ e i




