R FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000006605 05-05-2004 90194 035 ***150.00
1. Entity Name
FLORIDA CONCRETE, INC.
Princlpal Place of Business Mailing Address
1200 DEERRUN CT P Q BOX 147
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 US
T s AR RN
Suite, Apt. #, elc. Suite, Apt. #, etc, 03032004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number AD-.P“E'd Far
59-3360653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Ei'gim;uonat
6. Name and Address of Current Registered Agent 7. Narma and Address of New Registered Agent

Name

COSTELLO, JOHN F

1200 DEER RUNCT Street Address (P.0. Box Number is Not Acceptable)

LAKE HELEN, FL 32744

e

Ciy™  * 0 e e : FL.] Zip Code

8. The above named entity subwmits this statoment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligatigns of registered agent. .

.

. SIGNATURE . . . !

Signature, typed or printsd name of registered agent and titie if applicabla. - ow  (MOTE: Aegisternd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Foo will be $550.00 Trust Fund Cantribution, a Addad to Feas
10. > OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| me P T 1 Delete e T Chargz  (J Addition
NAME . . COSTELLO, JOHN F ; NAME
STREET ADORESS | 1200 DEER RUN CT STREET ADDRESS
- em-57-28. © | LAKE HELEN, FL' 32744 CITY-ST-ZIP
' VP : ] O veiete e Clchange (3 Addition
STREET ADDRESS '\ 05 WO, m\c’\’&g}\e P" ::::zrmnnsﬁ
OO DEE LN :
ez | BV ReNeRy Sy et L . ,
TILE (3 pelets TILE [ Change  [J Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CAY-ST. 2P
TITLE 7 Delete TLE [Jchangs [ Additien
NAME NAME N
STREET ADDRESS: STREET ADDRESS
CIFY-5T-21P ) CITY-ST-ZP
TME B3 Delete TInE O Change [ Addition
NAME ' NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-ST-2P
P - . N Oloeee - - § me I ] B [ Change {3 Addition
NAME NAME
STREETADDRESS |~ N STREET ADDRESS
P E 8 o I R S

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information’
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or frustea empowerad to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Btaock 11if

changed, or on an atiachment with an addrass, with all othar like empgwered. £
smm‘runsﬂﬁﬁlgﬁl_&&,\ Cﬁﬁ& Micnete CinteNd Ulaon 30238 -4

SIGNATURE TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date | ytime Phone #




