Feb 04 05 02:25p

L&M Enterprises

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 17, 2005 8:00 am

Secretary of State

02-17-2005 90021 034 ***158.75

DOCUMENT # P97000080445]

1. Enlity Name

KUSTOM CONCRETE OF CENTRAL FLORIDA, INC.

Mailing Addross
P.O!BOX 179

Prncipal Placo of Business

24865 CR 42
PAISLEY, FL 32767 IS

PAISLEY, FL 32767 US

40013617

2. Principal Place of Busingss 3. Mailing Address

LR ]

Suite. Apt. ¥. oic. Suife. Agi. ». eic. 02042005  Chg-P CRRE034 (10/03)
Ty & Siota Ciry & Siate 3, 7ol Nurber Apphe For
59-3468399 Not Applicable
Zp Country Zr Couniry 5. Cerilicate of Sta;us Desired ™ ?ase-gfq L,:ﬁ!:;llonm
— Tme—— ~@. Name and ' Addreas of Curront Rogisiered Agont T - ~7. Name and Address of New Registered Agent
Name
HARRIS, BARBARA W
24865 CR 42 Streat Address (P O, Box Numbar is Not Acceptable)
PAISLEY, FL 32767
City FL | Zip Code

Lho chligations of registered agent.

8. Tha ebove named entily submits this stalement Ior the purpose ol changing its registered office ar registerad agent, or botn. in the State of Florida. | em lamiliar with, and eccept

SIGNATURE
Skewiue. hpad of printed rane of rogistored agent and olie i ackkzsulo

{NOTE- Ragisterod Agart sigratiro raa.ied when ravetsbag)

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee wil! be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS iN 11
s D O percie TNLE [J Changz [ Acdifion
KAME LONG, ALVIN E NAME

SIRLEN ADDRESS | P O BOX 179 N/A SIREET RDURESS

CIY- ST 207 PAISLEY, FL 327670179 Cily-83-1p

e D O petee TIE ClChange ] Aadition
NAME HARRIS, BARBARA W NAKE

STREET ADDRESS | 24865 CR 42 STREET ADDAESS

ciy-si-2e PAISLEY, FL 32767 CITY-53-11P

TITE [ Detete e Ochange [ Agdticn
HAME R - - . NAME _ _

ST2EET ADDRESS STREET ADCHESS

oY-si-op Ciy-sI-ap

TOLE O Delete HILE O Change 3 Addilion
HAME NAE

SIREET ADDRESS STREET ADDRESS

CIy-51- 8P [HEL R TRY

e ] patets TILE O Cherge [ Adcitlon
NAME NAME

STRIET ATORESS STRIET ADDRESS

OIy-S1-2P CY-ST-2P

TWILE 3 petete e Ocrange [ sctition
MAME _.'IAM'E

SIAZET 4DORESS . STREET ADCAESS

CIrv-51-21P CITY-SI-21P

12. | hareby certily that the inlermation suppliad with this lilin
indicated on (his report or supplemen:ial report is true an

changed, or on an atlachment with an address, with all oK
]

SIGNATURE:

does nol qualily for the exemption stetec in Section $19.07(3)(i), Florida S:atules. | further cetily that the information

accurate and that my signature shall have the same legal eifecl as it made under oath; that | am an olficer or direclor
ol the corporation o the receiver or iruslee empowered i ex?ﬁ“m thig repgg as requirad by Chapter 607, Florida Statutes: end that my name appears in aloc< 10 or Block 1141
ot Lke empowered.




