o FILED
* 2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT S ¢ t Siat
DOCUMENT # P98000060635 ecretary ot sState
03-31-2004 90040 031 ***158.75

1. Entity Name

ADVANCED CONCRETE, INC.

Principal Place of Business Mailing Address
1435 E AIRPORT BV wasEmrporrer PO O LOA
SANFORD, FL 32773 US SANFORD, FL 32443 US
3B TR-oLA
P VG ARG E R
P. 0. Pox (09
. Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2E034 (10/03)
Cit t City & Sjate i
e Santod, Elorida | * So37205 NotAopicit
Zip Country 3%117& —06A Country §. Certificate of Status Desied )& fi ggq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLASPEY, DEBBIE

2096 MARQUETTE AVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773

City FL | Zip Cade

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

SIGNATURE
Signature, typad or printed nama of ragisisrad agent and Ulle it applicable, (NOTE: Registarad Agent signatlire reguired when rainstating) DATE
L
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
<
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PST [ Delete TITLE [JChange  [J Addition
NAME GLASPEY, DEBBIE NAME
STREET ADDRESS | 2096 MARQUETTE AVE STREET ADDRESS
CiTY-ST-2IP SANFORD, FL 32773 CITY-ST-ZIP
TILE {1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Defete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cry-s7-2Ip CITY-ST-2IP
TITLE  Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-5T-2IP
THLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empewered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changed, or aon an attachment with an address, with all other like empowered.

SIGNATURE: AML@AQ&% H2iloy 33)- 338-8943




