2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J264t6&

1. Entity Name

M & W CONCRETE INC.

Prncipal Place of Business

7730 E. IRLO BRONSON HIGHWAY
ST. CLOUD FL 34771

Mailing Address

7730 E. IRLO BRONSON HIGHWAY

§T. CLOU

D FL 34771

2. Prncipal Place of Business

3. Mailng Addrass

I

Jan 30, 2004 08:00 AM
Secretary of State

(I

Suile, Api. #, elc. Suite, Apt. #, elc. MCORE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Appli_e& F;ér
_ e 59-2707415 / Not Applicable
Zip Country Zip Cauntry $8.75 Additionat
5. Cerficate of Stawus Desired [‘_3( Fee Required ]
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

WILSON, KINNIE A 1!

7730 8. |IRLO BRONSON MEM. HWY

SAINT CLOUD FL 34771

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this staterment 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

Signatura, typag of printed name of registared ageat and hils f appheable

(MNOTE Regstered Agenl sigralure requred when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Department qf State

Trust Fund Contnbution,

9. Election Campaign Financing

© $5.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTORS 1. '.RI.DDiTlDNSlCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE pp [ Delete TITLE O Charge 3 Addition
NAME WILSON, KINNIE A, 1l KA Unnoom21530 T
STREET ADDRESS | 7730 E. IRLO BRONSON HWY STREET ADDRESS A004-30N0e-011 158,15
GITY-ST-2IP ST. CLOUD FL CiTY-S1. 2P
TIE VD [ Belete THLE FJ Change  [3 Addition
NAME WILSON, MELODY L. HAME
STREET ADDRESS (7730 E. IRLO BRONSON HWY STREET ADDRESS
GiTy-ST.2P ST. CLOUD FL CiTY-S1-2P
N —
TALE [ nelelg TATLE ] Change T Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 21
TILE O petete TITLE I Change  [[] Additicn
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-2IP CITY-ST- 219
TME ] Delete TiTEE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST- 2P
TITLE 3 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ziP CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustee empowsrad

changed, or on an altachmegt with an ad

SIGNATURE: "{

ot

scute thisre

ort as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTEQ HARE.OF SIGNING OFFICER OR DIRECTOR

Aoty Wiilsas Weelow

Daytime Phone #




