2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

P96000034866
DOCUMENT # Secretary of State
POSITIVE CONCRETE. INC 03-24-2004 90043 044 ***155.00
Principal Place of Business _ Mailing Address
18514 16TH AVENUE 18514 16TH AVENLUE . :
ORLANDO FL 32833 ORLANDO FL. 32833 Q3030089 ¢
s s TR RO ATITR
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE ) CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-3375238 Not Applicable
Zip Country Zp Country 5. Cerlificate ot Status Desired O ?ese.gesq Lﬁ?:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . . Name .
N - ——e Fe - - —— s PR 5 " o ; e -
AMERILAWYER CHARTERED ChLvp- & CAROWEL
343 ALMERIA AVENUE . S[fB/EtﬁﬂgJ;ESS P.O. ?3}( T-\iti:‘mber ;NDT /}_cceplable)
CORAL GABLES FL 33134 , : Le-
OrLgaRd L, 5L,
i FL | 3%233

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiligations of regigered agent. N .
SIGNATURE &%\ 8,44, v € 64’10‘)5/L ‘?Ib&?s;ogy]’ 3/9'1;/17
DA

Signature. ﬁen of pimted name'ol registered agenl andi title { applcatle. [NOTE: Registerad Agent signaturs requirad when rainstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O petete THLE [[JChange  [_] Additicn
NAME GARDNER, CALVIN E NAME
STREET ADDRESS | 18514 16TH AVENUE STREET ADDRFSS
CRY-ST-ZIP ORLANDO FL 32833 CITY-ST-2IP
TINLE ' [ petete TIMLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2PP
TTLE . [ potete TITLE [ Change ] Addition
. NAME . e e e e o o Eame L J . D
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-ST-21P )
e ' O Deiete TITLE [ Change (] Aditien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ' 3 deiete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CImY-S7-2IP CITY-§7-2IP
THLE (O pelete TILE [ change [ Additicn
NAME HAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP I CiTY-ST-2P

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witf gll other like empowered.
SIGNATURE: ﬁ/ 4 Corosv € 6ol 3oy} 100 473 - 1503
F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Dayvme Phone #




