2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000101307 ST Mar 28, 2005 08:00 AM

1. Entty Nama Secretary of State
SONIC CONCRETE INCORPORATED

» -

-

Principal Place of Business T MaiingAddress ' -
141 3RD AVE. = 141 3RD AVE.
INDIALANTIC FL 32903 , INDIALANTIC FL 32803
Suite, Apt. #, elc. o o S;fﬁte, Apt. # etc, 1st MOORE CR2E0R4 (1 0!04)
City & State T | city&sute ) 4. FEI Number Applied For
59-3481722 Mot Applicable
Zip Country Zp ~Country 5. Certificate of Status Desired I $8.75 Addticnal
Fee Required
6. Name and Address of Cuﬁﬁﬁ Tﬁglstered Agent 7. Name and Address of New Reglstered Agent T
o Name
?Eﬁ;’ A@%LIAM ,R Street Address (P.C. Box Number is Not Acceptable)
INDIALANTIC FL 32903-3107 — =
City ) FL Zip Code

8. The above named entity submits this statémant for the purpose of changing its registered office or regfsterea’agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

smmruae‘* — I _
ﬁlum. WRB of pTRGD nama Of tegisterad agent and tile if apphcable m&r‘ﬁ Registerad Agent signatre reduired whan rainstatingy o DATE

FILE NOW!Y! FEE IS $15000 ' T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10, T OFFICERS AND DIRECTORS 1. ﬂSmONSJCHANGEs TO OFFICERS AND DIRECTORS IN 1 1

TILE PD o T Datete e ‘ U209 Ochage [ Addilon
NAE GRAY, WILLIAM R NAME 13/ 28/ 05-8005-022 150,00

SIAECT ADDRESS | 141 3 AVE STREET ADDRESS

oY S1-21¢ INDIALANTIC FL 32903-3107 , CITY-S1-721P

TiLE - - T T Delete nmE [TChange [T Additica
NAME NAKE

SIREET ADDRESS SIREETADERESS

CITY. S1-2P CIY-5T-2F

TILE ' 1 Delete Tt - (Jchenge  [] Additian
NAME MAME

STREET ADDRESS STRICT ADDRESS

GITY-ST-2IP Ciry-S1- 7P

THLE - ) N 7 petete T [T chenge L] Addilon
NAME MAKME

STREET ADDRLSS SIREE} ADDRESS

CITY 57-2IF ) CITY-5T- 7w

TiiLE T Do T - ' [ Change 1] Acdifion
NAME 1 NAME

STRELT ADBRLSS STREEY ADDRESS

CITY-S7-2IF CITY-51-7w

TiiLE - [7 Delete ™ T T [Jchange  [J Addition
NAME 1 NAME

SIREET ADDRESS STRZET ADDRESS

CITY-ST.2IP CITy-5T- 7w

12, | hereby cerlify that the information supplied with this] Im does net qualliy for the exerption stated in Section 118. a7(3)D. Florida Stawtes, ! further certify that the inforrmation
indicated on this report of supplemental report is tru accurate and that my signature shajl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowe! to e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wuth an addre , With ther Isk’ empowerad.

A-04- 05 327 RY-6175

ATUHE .aNn m-\ep oﬂmmén NAME G SIGNING OFFIGER OR DIRECTOR Ndita Gaytrme Phone «

SIGNATURE:




