FOR PROFIT CORPORATION

2004
'~ _ANNUAL REPORT (AR)

DOCUMENT # F90444

1. Entity Name

CONCRETE BY MICK, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90272 010 ***150.00

Principal Place of Business

1040 GREEN HILL TRACE
TALLAHASSEE FL 32311-8633

Malling Address

1040 GREEN HILL TRACE
TALLAHASSEE FL 32311-8633

I

MICK, TERRY L
1040 GREEN HILL TRACE
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address ||l| I!l““l " m.
Suite, Apt. #, oic. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2219210 Not Applicable
ap Country Zp Country 5. Cenificate of Status Cesired O ?ese;gesq lﬂ::!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

SIGNATURE e

Sig@w(e. typed or pnn:e/ n&me of registe

this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, ¢

am familiar with, and accept

g¥y L £/
red agant and title «f g

(NOTE: Registered Agent signature requited when reinstating)

(/
o

u/zm/»/

DATE

‘FILE NOW!! FEE IS $15000 . -

9. Efection Campaign Financing

$5 00 May Be

27 7 ‘After May 1,2004. Fee will be $550.00 *
~'Make Check Payable to Florida Department of State |

Trust Fund Contribution.

Added to Fees

10, ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ¢ PD 3 petete TILE [ Change [ Addition
NAME MICK, TERRY L NAME

STREET ADDRESS | 1040 GREEN HILL TRACE STREET ADDRESS

CITy-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2tP

TME sD {1 petete THLE [ Ghange [ Addition
NAME MICK, CAROLYN J. NAME

STREET ADDRESS | 1040 GREEN HiLL TRACE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P

TILE [O-0elete § e [ Change [ Addition
NAME _ - % NAME — PR - =
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE [ pelete TITLE {7 change [ Addition
NAME - NAME -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CIrY-ST-2P

TITLE O] 5eleta TILE [J Change 7] Addition
NAME . - NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-ZP CIFY-ST-ZIP

TLE [ netete TNLE [ change [} Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach an address, with all ather like empowered.
Pres. ‘/Aa/Zm
7 Daie *

SIGNATURE: _A27:7 A Mo pren “/'Zw?/l Mick

SIGNAT?E AND TYPED &R PRINTED RAME nﬁcums OFFICER OR DIRECTOR

v 550-545-2229

/ Dayvme Phane #




