2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fo0444

1. Entity Name

CONCRETE BY MICK, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ Maj!ir;.g.A.ddresé

1040 GREEN HILL TRACE _

- 1040 GREEN HILL TRACE

TALLAHASSEE FL 32311-8633 .. . TALLAHASSEE FL. 32311-8633
Suite, Apt. #, elc. o B Suite, Apt. #, etc. 1st MOORE CR2E0a4 {10f04)
City & State T | City&State 4. FE| Nurnber Applied For
$9-2219210 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additlonal
Fee Fequired
€. Namae znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - S | Name
v&gg 'GTREEHEF;\T#ILL TRACE Street Address (P.0O. Box Number is Not Aéceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE e — e —e - e
Signature, Wood & privled name of registered aganl and Ite 1 applicable {NOTE Registered Agen* aigneture required whan rainstatmg) DATE
W . e T T L e
FILE NOW!Y! FEE l$l$150°g 6 9. Election Campaign Financing ~ $5.00 May Be
After Mgy 1, 2005 Fee Will Be $550.0 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

10, Q?-'FICEHS .‘TNTD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O elete Uie [Ichange [ Addition

HAME MICK, TERRY L NARE

STRECT ADDRESS | 1040 GREEN HILL TRACE STREE | ADBRESS

oy st ap | TALLAHASSEE FL 32301 CITY-ST- 7R

fliLe SD - - O oelele e I change [ Addition

NAMIE MICK, CAROLYN J. NAME o

SICC1 AD0RESS. | 1040 GREEN HILL TRACE S1REE 1 ADDRESS . boobopgizei2

ore-st.zp  JTALLAMASSEE FL 32301 | A U2/03/15-30034-016 150,00

ILE - "3 Delele 3Lk ' - O Cange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1- 2P

THLE S O palete: .~ N vt O chage ] Addition

NAMLC NAME

STREET ADDRESS SIRCET ADDRESS

CATY-ST-2IP Y -S7- 2P

TILE - ] petete 1LE {JChange [T Addition

NAML NAME

STRELT ADDAESS SIREET ADORESS

CITY. ST-ZIP Cliv-SI- 2P

H 3 N o T [Oooete e O change [ Addition

NAME MAME

STACET ADDRESS STREET ADDRESS

oy ST-Zip CIly-ST-7P

12, | hereby csrtim that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer

of the corporation or the recel
changed, or on an atlach

R

T tee empowsred to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
th an address, with all ather like empowered,

Y 7

SIGNATURE: _

Ry m’hLK ’ﬁns

SIGNA'WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

'/'éaﬂ;os $550-37§-5729

Date Daytme Phone &




