2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000093144

1. Entity Name

MID FLORIDA CONCRETE & MASONRY INC.

Principal Place of Business

512 SUGAR RIDGE CT.
LONGWOOD, FL 32779

Mailing Address

572 SUGAR RIDGE CT.
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, efc,

W

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90009 008 ***550.00

08112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
A A3ZLTEN T Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
8. Name and Addreas of Current Regiatered Agent 7. Name and Add; of New Registered Agent
Name

BUCKLAN, BRADLEY H
512 SUGAR RIDGE CT.
LONGWOCD, FL 32779

Street Address {P.O. Box Nurmnber is ot Acceptabla)

City

FL I 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

furs, typed or printed rame of registered agent and ttle f applicanie.

{NOTE: Regiftered Agent 3iQmathme réqured whén renstatng) DATE

FILE NOW!I! FEE IS $3%0.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contfibution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D 0 pelete TILE [ Change  [] Acdition
HAME BUCKLAN, BRADLEY H NAME

STREET ADDRESS | $12 SUGAR RIDGE CT. STREET ADDRESS

CITY-§T-2IP LONGWOOD, FL 32778 Cry-5T-2P

THE O Delete Tme (] change  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CITY-S1-2P

TLE O petee TIMLE [ Change [ Acdition
NAME - NAME

STREET ADDAESS STREET ADDAESS

CTY-ST-2P CTY-ST-7P

TIMLE ) Delete TME [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T-2P CITY-S1-7P

TITLE O Delete TLE [Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-29 Y- ST-2P

TME O Detets TLE O crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P CITY-ST- 2P

12. | hereby cemfz that the information supplied with this filing does not qualify for the exemp‘rton stated in Section 119.07{3)(i), Florida Statutes. { further ceriify that the information

indicated on tl

is report or supplemental report is true and accurate and that my sigo
of the corporation or the receiver or trustee empowered 10 execute this repg
changed, or on an attachment with an address, with all other like empow

SIGNATUFIE Brap /ﬁ/ﬁ(/ i

hall have the same legal effect as if made under cath; that | am an officer or director
o requtar 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANB TYPED OR PRINTED NAME OF

Dayprme Phone ¥

9f7/0Y 97 K55 57

4

N




