2004 FOR PROFIT CORPORATION FILED

. .+ ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000024909 Secretary of State
t EntiyName 05-03-2004 90397 039 ***150.00
DURA-CRETE INDUSTRIES, INC. e '
Principal Place of Business Mailing Address
DURA-CRETE INDUSTRIES INC. . DURA-CRETE INDUSTRIES INC. UIUTIVYH
337 HWY 17 NORTH 337 HWY 17 NORTH .
PALATKA FL 32177 - PALATKA FL 32177 '
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EQ34 {11/03)
City 8 State City & State 4. FEl Number Applied For
59-3437876 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate ot Status Desired [ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
- —— e — - Name
?-}ASQIC\IA_IEI#T\‘?SF‘] ggBERT B Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
City FL Zip Code

8. The above named enlity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and litke if apphcable. {NOTE: Registered Agenl signature required when reinstabing} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Delete TILE [ change [ Addition
NAME MCCLELLAN, ROBERT B NAME
STREET ADDRESS [ 351 W. RIVER RD. STREET ADDRESS
CITY-S1-ZP PALATKA FL 32177 CiTY-ST-2IP
TITLE _ [ Delete TITLE {7 Change [} Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ] CITY-ST-2P
TIME . O Detele TLE [ Change [ Addition
NAME ™ - ’ - . T NAME o - -~ — -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
e [ belete I TITLE [ ehange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy-S1-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TMLE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 ihis report or supplemental 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, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all otheglik owered.
SIGNATURE: ) 2 % 4-/-2,:—0\( J56 2rroo8f

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




