FILED

2004 FOR PROFIT CORPORATION Sgp 01,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000080445 09-01-2004 90001 045 ***558 75

1. Entity Name

KUSTOM CONCRETE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

24865 (R 42 P.0.B0X 179

PAISLEY, FL 32767 US PAISLEY, FL 32767 US

P g SRR A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3468399 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired ()] gesa'gsqt‘:‘rj:;“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HARRIS, BARBARA W
24865 CR 42 Street Address (P.C. Box Number is Not Acceptable)

PAISLEY, FL 32767

City FL I 2ip Code

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

the obligations of ragistered agant. é/ -
SIGNATURE Mﬂ/ &) A X g/aé/ aam/
DATE

Swnna‘{re. yped or printed name cf registered agert and rile il apphicable. (NQTE: Registered Agenl signalure required when rainstating)
FILE NOWY! FEE IS $150.00 9. Election Campa\'gn Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE {OJchange [ Addition
NAME LONG, ALVINE NAME
STREET ADDRESS | P O BOX 179 N/A STREET ADDRESS
CITY-§T-2IP PAISLEY, FL 327670179 CITY-ST-2IP
THLE D O Delete TITLE [ change [ Addition
NAME HARRIS, BARBARA W NAME
STREET ADDRESS | 24865 CR 42 STREET ADDRESS
CITY-ST-2IP PAISLEY, FL 32767 CiTY-ST-7IP
THLE £ Deiete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CIY-51-21P
TILE ] Delete TME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-sT-2IP CITY-ST-7IP
TITLE [ delete TILE [ Change (7] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-§1-2IP

12, | hereby certify that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaled on this 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 lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rae paa [ [deberg X E;/a/,,bq

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




