FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT -~ Secretary of State

ngNUmEAENT # P99000081495 . 02-10-2004 20020 023 ***150.00
. ity Nay
E & L CONCRETE FINISHERS, INC.
Principai Place of Business Mailing Address A P L AR TETE VRV
P.0. BOX 6572 P.0. BOX 6572
COCOA, FL 32923 COCOA, FL 32923
v RN ERIRI T AR
/ﬂ fax 234572 Po Box 27¢572
Suite, Api. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oo A Fe C;C o4 | Fe 59-3601035 Not Applicable
z}az 223 ) Coimtry ZE 2923 : co.untry | 5. Certficate of Status Desired E|_ fg;’?q lﬁg:;‘h“a' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
THOMAS, LEON
3355 AMBERLY ST. Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926 .
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regislered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME THOMAS, LEON NAME
STREET ADDRESS | 3355 AMBERLY ST. STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32926 CITY-ST-2P
TITLE D O petete TILE [ Change [ Addition
NAME THOMAS, LEON NAME
STREET ADDRESS | 3355 AMBERLY ST. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 . CITY-ST-20P
TILE - j [T Defete Tme T i o ) ) © Clcnange [ Addition
NAME GILMORE, DONNEL NAME
STREET ADDRESS | POINSETTE TRAILER PARK, LOT 295 STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 CITy-ST-2P
TLE D O pelate TITLE O Change  [J Addition
NAME HAMILTON, STACIE NANE
STREET ADDRESS | 650 E. DIXON BLVD., B2 STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 Cy-S7-21P
TITLE £ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE . - [ pelete TITLE [ Change . [ Aaditien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an addre: ith al} other like empowered.

SIGNATURE: €

FFICER OR DIRECTOR Date Daytime Phane #

IGNATURE AND TYRED OR PRINTED NAME OF SIGNING Ol




