FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P 8&9J:AENT # 592235 04-28-2005 90175 050 ***150.00
SOUTHERN CONCRETE ACCESSORIES, INC.
Principal Place of Business Mailing Address
4650 OLD WINTER GARDEN RD. 4650 OLD WINTER GARDEN RD.
ORLANDO, FL 32811 1S ORLANDO, FL 32811 US 1 q 0038 ul
A e IERRRRRNTR AR I
Suite, Apt. #, etc. Suite, Apt. #, ste, 04232005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE| Number Applied For
59-3093299 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O gg'gfqgf:;‘mm'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
PREST, DALE R.
4650 OLD WINTER GARDEN ROAD Street Address (P.C. Box Nurnber is Not Acceptable)

#12

ORLANDOQ, FL 32811

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am familiar with, and accent
the obligations cf registered agent.

SIGNATURE

Signalute, typed o ported name of registered agent and htta f applicable. {NOTE. Regstared Agent signalure required when rainstating) DATE

FILE NOWIII, FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
e

.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 7 petete TILE [ Change  [J Addition
NAME PRESTIDALE NME
STREET ADDAESS | 4650 OLDYWINTER GARDEN ROA STREET ADIDRESS
onv-SLIP | ORLANDO, FL 32811 CY-51- 2P
TIME S W O Betete TTIE [Jchange [ Addition
NAME PREST,’ANGIE RAME
STREET ADDRESS | 2421 MARZEL AVE STREET ADDAESS
or-sT-20 | ORLARID®, FL 32806 CITY-ST- 2P
TIE VP O Oelete i3 [l Change [ Addition
| NAME MCKENZIBESONYA - . NAME
| stheer anoRess | 2006 GOLDEN VIEW LN. STREET ADDRESS
[ ciry-s1-2p ORALNDO, FL* 32812 CITY-ST-ZP
TIE ' 3 Detete I3 3 change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S7-2P CITY-ST- 2P
T0LE J Delete TITLE [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADURESS
£ITY- 7. 2P CITY.ST-2P
HILE [ Detete Tne O changs  J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITy-ST-2P

12, | heroby cenify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same loga! effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustegempowered to execute thisAporn as required by Chapler 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 il
changed, or on an attachment with an agfiress. with all othg like empdviered.

SIGNATURE: - @»‘V 9/ Z«%f

'PED CR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE M Daytime Phone #




