2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT # P99000054012 Feb 07, 2004 08:00 AM
1. Entity Narmo e Secretary of State
BULLET CONCRETE, INC.
Principal Flace of Business - Méj]ing Address
7000 GREENHORN PATH 7000 GREENHORN PATH
S§7. CLOUD FL 34771 ST. CLOUD FL 24771
i e [[[[| [ AGANEEA R
Suite, Apt. #, eto. Suite, Apt #, alc. — MOORE CR2E034 (11/03)
City & State City & State ) 4. FEf Number Apphéd Fér
. R 59“3580989 : “Not Applicable
2p Country ap Courity 5. Cenificate of Status Desved [ gese gfq ﬁ’e‘g“"“a'
6. Name and Address of Current Registered Agént T 7. Name and Address of New Registered Agent
Name
l;bSO%HGE F[?,EEDF&IEE(E)RN PATH Streel Address (P.Q. Box Number is Not Acceptable)
SAINT CLOUD FL 34771
Cilty - — FL | Zip Cc-;d_e

8. The above named entity submits this statement for the purpase of changmg its regzstered office o registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Swgratuse Woed of privted namie of regsiered agent and {iie f applcable {HOTE. Rogsisted Agent signature required Whon renstaing) DATE
: ‘ " T — hor = = -
AHFILMEaN?U;d(!l:Q I;EE 1-5"21 Sgs'go 0 . 9. Election Campaign Financing £5.00 may Be
er iay ee will be 0.0 - Trust Fund Contnbution. (I} Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DmECTORs _ 11. _ ADD!TI(_)NSICHANGES'TO OFFICERS AND DIRECTORS IN 11
nRE b I3 Delete HILE [ Change [ Addition
NAME FISCHER, DALE NAME
STREET ADDRESS | 7000 GREEN HORM PATH STREET ADDRESS
ETY-57- 28 SAINT GLOUG FL 34771 . ) - R | m 1"n Ty u‘:r&n 4
TIILE D [J nelete fIiLE - }. y 0 Ehapas, D Add!llnn
b FISCHER, CLINT D o EI.: DE’; 04- 823834 noa 480
STREET ADDRESS | 7000 GREENHORN PATH STREET ADGRESS
CITY - ST-2IP SAINT CLOUD FL 34771 ] LTY-51- 2P ) s o
TILE [ pelete TILE [ Change I:I Addition”
NAME NAME
STRELT ADDRESS STREET ADIDRESS
CiTY -5T- 2P CITy-ST-ZIP
TiNE [ pelete TTLE [ Charge [] Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O detete THLE [3 Change D Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP ) i CITY-§1-21P . o
FITLE [ belete TITEE J Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) l CITY-§T-2P

12. | hereby certify that the infarmation suppl:ed with this filin g doas not qualify for the exernption stated in Section 119, O?%S](l). Florida Statutes. | further certify that the mforma.txon
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweared 1o exacute this report as requtred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blcck i1if
changed. or on an attachment with an address, with all other like empowered. _ — e —-

’ %

SIGNATURE: a@ouét— ol _ o

¥ SIGNATUHE AND TYPED QR PRINYED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Fhana %




