2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P98000014993 Secretary of State
1. Entity Name ook ok
05-03-2004 91031 050 150.00

CONSUMER CONCRETE, INC.
Principal Place of Business Mailing Address
1206 CAROL AVE 1206 CAROL AVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823 940

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE . CR2ED34 (11/03)

City & Stale City & State 4. FE! Number Applied For

59-3493604 Not Applicable
ap Country ) cp Country 5. Certificate of Status Desired O ?ese'gg]lﬁ?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

nggggl;blopwhéy F Strest Address (P.O, Box Number is Not Acceptable)

AUBURNDALE FL 32823

City F L Zip Code
8. The above named entity submits this slatefﬂi;f)t for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE — :
Sifnaturs. 1ypec or printed name of registered agent and titie if appiicanie. (NQTE: Registered Agen signatwe requred when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
- CER3 AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e RTSD- O Delete TIE [dchange [ Addition
NAME PEARSON, TOMMY S NAME
SIREET ADDRESS } 1206 CARQOL AVE STREET ADDRESS
CITY-ST-ZiP AUBURNDALE FL 33823 ’ CITY-ST-ZIP
e v [ oetete TITLE [ Change  [J Addition
NAME PEARSON, ROSA NAME
STREET ADDRESS | 1206 CAROQL AVE STREET ADDRESS
oITY-57-21P AUBURNDALE FL 33823 CiTY - S1-21P
THLE 3 Delete TITLE [ Change- (7 Addition
HAME NAME
STREET ADDRESS L STREET ADDRESS _
CiTY-ST-Z2Ip CITY-ST-Zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-ST-2IP CiTY- ST-2IP
MmE ‘ 3 Deiete e [dCnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2iP
TILE (1 Delete TITLE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—r

SIGNATURE: _{ © mny, {— Q(:ﬂ AYeOI N jﬁm—ﬁ@cu&/ ~30-0Y Y63 -658-3RY

SIGNATURE AND TVP*D R PRINTED NAME OF SIGNING OFFICE#R OR DIRECTOR Date Dayime Phone #




