2004 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P99000055701

1. Entity Name
RICK MORETTO CONCRETE, INC.

05-03-2004 91253 048 ***150.00

Principal Place of Business

1458 BROOK DRIVE
TITUSVILLE, FL 32796

Mailing Address

1458 BROOK DRIVE
TITUSVILLE, FL 32796

J4083624

IR ARERT R

2. Principal Place of Business 3. Mailing Address
Sulte. Apt #. el Suite, Apt. #, elc 03182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3582615 Not Applicable
. v - _Goumwey - Zp_ — __Uouniry 5. Certificate of Status Desired ™ $8.75 Additional - S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORETTO, BRODERICK G

1458 BROOK DRIVE

Streel Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL | Zip Code

. 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both. in the Slate of Flarida. | am familiar with, and accept

i the obligations of registered agent.

Y :
|- SIGNATURE

Signaiure. vped or prinled nams af regstered agent and ttle if applicabla

{NOTE: Regsslered Agent signalure required when renstating)

DATE

- FILE-NOWII~FEE IS $150.00

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

9. Eiection Gampaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 71 Detete me {JcChange [ Addition
HAME MORETTO, BRODERICK G HAME
STREET ADDRESS | 1458 BROOK DRIVE STREET ADGRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-ST- 2P
THLE D [ Delete TITEE CJChange  [] Addition
HAME DYKES, MARCILA NAME
STREFT ADDAESS | 1458 BROOK DRIVE STREET ADDRESS
CTY-ST-21P TITUSVILLE, FL 32796 CITY-ST-2IP
e . i o O oee TILE_ [IChange ] Acditian
HAME . T e T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2iP
TITLE 1 Datete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET AQDRESS
CiTy-51-21 CITY-S1-21P
TITLE O Delete TME ] Change (] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-gT-2tP CiTY-§T-2P
TITLE [] Datete TITLE ) Change  [] Additian
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-5T7-2IP cry-ST-7P

12. | hereby certify that the information supplied with this liling does not qualify lor he exemption stated in Section 118.07(3)(), Florida Statutes, | lurther certily that the information
indicaled on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusles empowered o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an altachmept with an address, withyall other like empowered.

SIGNATURE:

Ysm&u-\c,\a Og Mo:ﬁ% 2&1\0&0 011(321\38'3 2 Y0

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR

. Dae g Phefie




