2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORY {AR) Apr 26,2004 8:00 am

DOCUMENT # P99000109265
1. Endly Nare ecretary of State
PRICE CONCRETE SERVICES, INC. 04-26-2004 90458 015 ***150.00
Principal Place of Business Mailing Address
1694 TIMOCUAN WAY #‘ 4024 TAMARISK WAY
LONGWOOD FL 32750 ORLANDO FL 32817 -f.' - LR O
oY Timocisn (Dayf |
i TR
Suile, Apl, #, elc. Suite, Agl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-3617073 Net Applicable
ap Couniry Zp Country 5, Cerificate of Status Desired (] ?i'gsqﬁfggio”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o N, .| Name . . e e e o e S
EglzaE-i-;ngSK WAY Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ FL-32817 -
City FL Zip Code

8. 1'5@ above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
mfbbliganons of registered agent.

»

SHGNATURE

Sgnature, typed of printed name of registared agent and title if applicable. (NCTE: Registered Agenl signalure reguired when rainstatng) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (M} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D C L [ Selete me Ol thange [ Addition
NAME PRICE, TAD A NAME
STREET ADDRESS 14024 TAMARISK WAY - STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-ST-2P .
HTLE 3 oelete TITLE N Sw s [ change  [FA@dimen
-
NANE NANE QA “ FPrice
STREET ADDRESS STREET ADDRESS Lﬂol-"i’ ‘r - '\5"—— LY
CITY-ST-IFP CITY-ST-2IP . e =z %11 7
TILE T e S 0 & T T R ar] - Foh [y —- Tyl - . [ change . [ Addition
HpME — T e e s . B NAME w— - —_— - - - A e e v m et i —-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T1-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&my-ST-7P CITY-ST-21P
TME [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indgicated on this report or suppiemental report is true 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 carporation or the receiver or frustee empowered Lo execule 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 attachment with an add, , with all other like empowered. L

T

SIGNATURE: _< . Jad [r/ce 2»0_/04 4@7)83{#%7'

SIGNATURE AND w\s’o OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytin Fnone ¥

—



