2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000101307 Mal‘ 12, 2004 08:00 AM
1. Entity Name Secretary of State
SONIC CONCRETE INCORPORATED
Principal Place of Business ) Mailing Add;es;
141 3AD AVE. 141 3RD AVE.
INDIALANTIC FL 32903 INDIALANTIC FL 32303
i WAL
Suite, Apt. #, elc, - Suite, Apt -#, érc, MOORE CR2E034 (11/03)
Cily & State — Cily & Siate 4. FEI Numper . Aopiod For
) 58-3481722 ) Not Applicable
Zip Couniry Zp Country 5. Cerfificare of Status Desired 0 gaae g;.iq ;\Igedétlonal
6. Name and Address of Current Registered Agent L o _ 7. Name and Addres‘__'s of New Registered Agent
Name
?Eﬁg'A\Qlllé_UAM R Street Addrass (P.O. éo;Number is Nat Acceptable)
INDIALANTIC FL, 32903-3107 * — S
City ) ' FL Zwn Code -

8. The above named entty submits this stalement for the purpose of changing its registered office or reglstered agam ar both ir the State of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE : : PR - i - =
Sgratte, Yped O protet name of regisieted agont 4nd (e f appleahle, {NOTE. Regsierag Agent signature recuirad when ramstatog) DATE .
FILE NOW!I! FEE 1S $150.00 _ 8. Election Campaign Financing $5.00 tay Be
After May 1, 2004 Fee will ba $550,00 Trust Fund Contribution. Added to Fees

Make Check Pavable tn Florida Department of State
10. ) ‘C_JF?flCE;S‘;_AND DlHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD O petete TITE [ Change [ Addition
NAME GRAY, WILLIAM R NAME
STREET ADDRESS | 141 3 AVE STREET ADDRESS LOn000aT 127
ur-si-2p | INDIALANTIC FL 32803-3107 - Cily-S1-21p U5 12/04-80051-018 150,00
e [ petete HILE [ change [ Addilion
RAME NAME
STREET ADCRESS STREET ADGRESS
Iy -ST- 20 ) LTy -51- 2P ) . L
TILE 1 Delete TTLE (] Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY.5T. 2P CiTY-S7-21P L
TTLE (7 pelgte TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -§1- 2P ) N
e £ Deiete TILE 3 Change £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-71P CITY-57-21P ]
e [ Detete e [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST- 2 CITY-ST-2iF

12. | hereby certify that the informatian supphed wnh thls rn g does not qualify for the exemption stated in Section 118, D?(S)(r) Flonda Statutes. | further certify that the mformauon
indicated or this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparahon or the receiver or trustee empowepAd to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrggs, withfall other like empowered
SIGNATURE: Y lattm. g Wi ipmn ¥ Grm Oes afy, 93 32() 1340173

SIGNATURE AND TYPED OR NAME CIT SIGNING OFFICER OR DIRECTOR Daylime Prong #




