2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 30, 2004 8:00 am

DOCUMENT # P00000003770
il Secretary of State
08-30-2004 90008 047 ***150.00
MARK'S CONCRETE DELIVERY, INCORPORATED
Principal Place of Business Mailing Address
48 LAKE LUTHER DR. 48 LAKE LUTHER DR. NAVUMLY -
LAKELAND FL 33805 LAKELAND FL 33805 :
= Prmdpa[ Flace Oi Business > Ma“ing Address HllH |n| II'I' Ilm |I || || II'““ || |I|||||"||‘ llllll
Suite. Apt. #, etc. l — -_Sum; Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
59-3619196 Not Applicable
ap Ceuntry 2 Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAGSDAILE, MARK .
48 LAKE LUTHER DR. Sireet Adcdress (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805 A
<
~5 ] ciy Zip Code
Aark /@(’S de/ . FL
8. The above named entity subfhits this stateme the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regist X
g-2 O
SIGNATURE :
Signalure. typed or printed name of registered agenﬂnd {itla #f apphcabla. (NOTE: Registered Agent signatura reguired when neinstating) DATE

“FILE NOW!!!: FEE 1S $550.00°,
2l DUE BY Septembers 2004
- Mak .Check Payable to. Flonda Department of St te

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it 1
did not receive prior notice. Fee to file is $150.00. B/

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution.  []  Added to Fees

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

TITLE PD 1 pelete TILE [ Change  [] Addition
NAME RAGSDALE, MARK NAME

STREET ADDRESS | 48 LAKE LUTHER DR. STREET ADDRESS

CITY-§7-21P LAKELAND FL 33805 CITY-ST-2iP

TITLE ) Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Crry-S1-2ip

TrLE [T Delete I MLE [ Change [ Addition
NAME NAME

STREET ADDRESS . . - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TE [ pelete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-5T-ZIP

TLE 7 pelete M [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P ~ CITV-ST-2IP

TMLE ;[ Deigte TILE [ change 3 Adcition
NAME . NAME

STREET ADDRESS -~ STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha 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 under cath: that | am an officer or director

Date Daytirna Phone #




