2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000094054-

1 Entity Name

CONCRETE BUSINESS CONSULTANTS, iNC.

Principal Place of Business

15788 SYMPHONY COURT
FORT MYERS FL 333508 -

Mailing Address

15788 SYMPHONY COURT
FORT MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90042 046 ***150.00

'
i
1
i

i

I

Ml

0.

CAPITAL CONNECTIONS, INC.
¢ 417 E. VIRGINIA ST.
+ TALLAHASSEE FL 32301-1283

—_ e - i

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4, i Applied For
- 65"095,7236 Not Applicable
Zip Country zp Country 5. Cerfificate of Status Delsired O $8.75 Additional
: Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e e I oo ..} Name !

Street Address (P.O. Box Number is Not Accertable)

|

City

|

FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of registered agent and tille i applicabla.

(NOTE: Regisiared Agent signatwre required when reinstating)

DATE

t
[
|
|

9. Election Campfa‘rg-n Financing
Trust Fund Cor]ilri::ution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS ADDITIONS/CHANGES To CFFICERS AND DIRECTORS IN 11

3 ceete TILE ! O Change ] Addition
NAME MELFI, NICHOLAS W NAME |
STREET ABDRESS 15788 SYMPHONY COURT STREET ADDRESS |
CITY-ST-21P FORT MYERS FL 33908 CITY-ST-20P l
JITLE D 1 Delete TILE i [ Change  [7] Addition
NAME MELF, SUSANNE NAME i
STREET ADDRESS [ 15788 SYMPHONY CT. STREET ADDRESS i
CTY-S$1-2IP FORT MYERS FL 33908 CITY-S1-2I7 :
TILE ] belete TITLE i [ cChange [ Addilion

UTRAME T Tt et = e e o e o ENAME tmm e e s e e = =

STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CHTY-ST-2IP i
THLE [ balete THLE | ] Change  [] Addition
HAME NAME | ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-2F . CITY-$1-2P !
TINE 7 Delete TITE ' [JChange 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-5T-2IP !
TITLE [ elete TNLE [ Change T Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-5T-2P !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes | further certify that the information
ignature shall have the same legal effect as if made under cath; that ¢ am an officer or director
d by Chapter 607, Florida Stajutes; andghat my name appears in Bipck 10 or Block 11if

indicated on this report or supplemental rg
of the corporation or the receiver or Ir
changed, or on an attachment wj

SIGNATUR

z

6’/5’ -C24(,

SHERATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'bmec*r?y

Date i

Daytime Phone #




