2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # P87000043945 Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name —_
PIONEER CONCRETE OF THE TREASURE COAST, INC.,

Fringipal Piace of Business. B - - . 7 -M;mng Addres.c; )
6352 S.W. BANKS ST. ' © 6352 S.W. BANKS ST.

PALM CITY FL 34930 " PALM CITY FL 34330
Suite, ARt #, ete. [E— | Sule AL # et o - 15t MOORE CR2E034 (10/04)
City & State . | City&State i ' 4. FEI Number Applied Far
65-0761123 Net Applicable
Zp Country e o Country 5. Cerfificate of Status Desired ] ?i';gnﬁgggmnaj
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Fegistared Agent
T - T T 1 Name o -
ggsAzc g(\i\t,(' S:P{IQIPSY STT Street Addrass (P.0. Box Number is Not Aceepiable) B
PALM CITY FL 34850 - -
city ' FL Zip Code

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

& appicabls [NOTE Ragstored Agent sgnatwo requred when ramstating) DATE

_ FILE NOWHl FRE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2003 Fee Will e §550.00. Trust Fund Contribution.  []  Added to Fees
Make Chack Payable io Florida Depariment of Staie
10. CFFICERS AND DIRECTORS I ERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D S " Dlpede mE ' - [Jchange [ Addition
W PEACOCK, RANDY T e 0 ’%g?,%%{}%{l:”@%%ﬂ -
SIRCET ADDRESS | 6352 §.W. BANKS ST. : - SIREEN ADDRESS ! - 153-020 150, 00
CITY - §7-2IP PALM CITY FL 343980 CiTY-SI- 2P
i T T Delste e [ Change  [] Addition
HAME HANE
SIREEY ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-51- 2IF
it - B [Dpelele  § s ' Clchenge [ Addilion
HAME MARE
STREFT ADDRESS STREET ADDRESS
CliY-St-2IP ClY.s1-2IP
L S T CIpeets  J s [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliY St 2P LTy ST- 20
DILE T T [ Dajete B KT ) - Clchange [ Addition
HAME HAME
STREET ADDRESS SIRELT ADORESS
CI7y 87-2IF Cle-si-2ip
L ) o o O Delete TME Cichage 3 Addition
NAME HAME
STRFFT ADDRESS _ SIREET ADBRESS
CITY-S1-2IF ' oIy SI-28

12, | hereby certlty that the information supplied with this fiing does not qualify for he exemption stated in Section 11 9.07#3)('!), Flotfide Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attaghmagpt with an address, Wil TFraryji d.

SIGNATURE:

trate Daytime Fhone #




