2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000015837

1. Entity Name

LON MANUCY CONCRETE, INC.

(05-03-2004 91044 006 ***150.00

Principal Placa of Business

205 WALER WAY
SAINT AUGUSTINE, FL. 32086

Mailing Address

PO BOX 329
ORLANDO, FL 32805-0329

T

2. Principal Place of Business 3. Mailing Address
P.0. Box 329
ita, Apt. #, etc. ite, Apt. #, slc.
Suite, Apt. #, etc Suite, Apt. #, etc 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
8t. Augustine, FL 59-3494496 Not Applicable
Zi Counit Zj Ceunt s iti
P antry f 2085 St WJ ohns |8 Certilicate of Siatus Desired ] gi';’i L’;‘if’::"’"m
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, CHARLES
77 ALMERIA ST
SAINT AUGUSTINE, FL 32084

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

8., The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title if applicanle.

{NQTE: Registered Agent signature required whean reinstating)

DATE

FILE NOWIll FEE IS $150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. Elaction Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T3 PSTD O patete TMLE PVST bl Crange [ Additien

NAME MANUCY, ALONZO NAME Manucy, Alonzo

STREET ADDRESS { 205 WALER WAY sweerapbRess |3 Ct. Theophelia

crr-sT-2 | SAINT AUGUSTINE, FL. 32086 ovs-2f IS¢, Augustine, FL 32095

TILE 7 bekete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-2P

TIMLE ] Detete TiTLE [JChange [ Addition
_NAME e NAME

STREET ADDRESS T T T T smeEraboRess | T - - -

CITY-5T-ZIP [ T

TITLE O Delete TITLE [ change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE 1 Delete TILE [J change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TILE 1 Detete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart 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
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attachment,wi

SIGNATURE:

like empowered,

Date

Dayme Fhona #




