2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 156425 Mar 03, 2004 08:00 AM
1. Entity Name : Secretary of State
BRIKCRETE INC
Principal Place of Business Mailing Address
4526 S, DALE MABRY P.O. BOX 10247
TAMPA FL 33611 TAMPA FL 33579
us us
Suite, Apt. #, etc Suite, Apt. #, eic. ) MOORE CR2E034 (11/03) .
City & State T Ciy & Stale 4. FEI Number U | Apphed Far
59-0581037 | Tnot Applicable.
Zip Country ap Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Iy

Name
fél\ég}g% Ahf_éﬁdgggYM Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33611

City B ) 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, 1 am familiar with, and accept
the ckihigations ot registered agent.

SIGNATURE - a

Signalure hyped or pnmed name of registerad agem and 1dle f applcable {NOTE Ropstered Agertt sigrature requred when reinstating) . OATE -
FILE NOW!! FEE !S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Conlsibution. | Added to Fees
- Make Check Payable {o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE FD S [ Deiste THLE [IcChange 3 Addition

HAME KINCAID,MARJORIE M NAME

STREET ADDRESS | 4526 S DALE MABRY STREET ADBRESS

CiTY-ST-21p TAMPA FL 336811 LTY-ST-2IF

T D - 1 Delete T [ Change [ Addiign

NAME HEMRICK, RICHARD NAME

STREET ADDRESS | 4405 DALE AVENUE STREET ADDRESS

oY -S7-2P TAMPA FL 33609 oTy-ST- 2R

TLE T Detete TALE [JChange [ Addition

RAME NAME

STREET ADDRESS SIREET ABDRESS UDU}}DUQ?}_‘*.«}} E;B

oIy ST 4w ciry st2e 034 ~-B0020-01 3 150, 00

TINE ' 1 Delete HILE i [Jchange [ Addifion

HAME NAME

STAEET ADDAESS STREET ADDRESS

Ory-S3-gF CIFY-5I- 2P

ThLE 1 Delete § O change [ Addition

NAME NAME

STREET ADDRESS SYREEY ADDRESS

amry-8T-21p CIry-51-2p

e o 3 Detete InLE O Crange [T Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CEY-3T-2P CITY-ST-ZIP

12. | hereby certiy that the information supphed with this filing does not gualify for the exempiion stated in Section 1(9.07?3)0}. Florida Statutes. | furiher certify that the informatiofi
indicated on this repant or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directcr
of the corporanion or the receiver or trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: 73637‘,

' L] L)

,ﬂ.{C-ﬂL//)

]
RE AN?‘F’\'PED R PRINTED HalE d SiGNING OFFICER OR DIRECTOR Date Dayuma Phona ¥ -




