2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000081487

1. Entity Name
T&T CONCRETE FINISHERS, INC.

Principal Piace of Business

P.0. BOX 6572
COCOA, FL 32923

Mailing Address

P.0. BOX 6572
COCOA, FL 32923

2. Principal Place of Business 3. Mailipg Addrgss

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90010 017 ***150.00

T

THOMAS, LEON
3355 AMBERLY ST.
COCOA, FL 32926

~
e fHBox A3é571 o Box 2348573
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City &, State 4. FEI Number Applled For
oo R Fe cco A Fe 50-3601033 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
3 27 i3 ] 2923 5. Certificate of Status Desired O e Retpired
 —cimw-—==z-6,.Name and Addrees of Current Registered Agent —-—ce—zeo oo fwsenen . o~ —.7.:Name and Address of New.Reglstered Agent.—— I -
Name

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and ttle if applicable.

(NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITE [IChange [ Addition
NAME THOMAS, STEPHEN E NAME
STREET ADDRESS | 515 ROCK PIT ROAD #8D STREET ADDRESS
CITY-5T-2P TITUSVILLE, FL 32780 CITY-57-2IF
TITLE D 3 Delete TITLE [ cChange [ Addition
NAME THOMAS, STEPHEN E HAME
STREET ADDRESS | 515 ROCK PIT ROAD #6D STREET ADDRESS
CITY-5T-2IP TITUSVILLE, FL 32780 CITY-5T-2IP
L TITLE N . - IR g 1T RSP %1 (1 SR (e - -] Changeo= [ Addition. |, .,
NAME ROWE, SHELBY H NAME ’
STREET ALDRESS | 251 LINCOLN ROAD STREET ADDRESS
CITY-S7-2IP COCOA, FL 32826 Ciry-§i-ap
TITLE D [ Delete TMLE Ochange [ Addition
NAME COUNCIL, CHARLES NAME
STREETADDARESS | 811 HILLDALE DR. STREET ADDRESS
CiTY-ST-ZP COCOA, FL 32922 CITY-5T-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [T pelete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _%

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1198.07(3){i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SRphen~omas o

Z-40Y w32/ G Y g4sH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Pricna #




