2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 26, 2004 8:00 am

DOCUMENT # P03000140061 Secretary of State

1. Entity Name
TINA M. MCQUEEN ALLMIGHTY CONCRETE, INC. 08-26-2004 90002 019 ***150.00

Principal Place of Business Mailing Address
2848 KELSO CIRCLE WEST 2948 KELSO CIRCLE.WEST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 540869 959
T Suie. Apiwew . T “Suite, Apt 7, dte.” = ] MOORE / CR2E034 (4/04)
Citv & State . i City & Stale 4. FF1 Number / Apptied For
oL ’})’)\ \0 11 {g 1 4 Not Applicabie
e g =2 — g -z 4 w i .
Z N ‘Counlry & - Lountry 5. Cerlificate of Status Desired O $8.75 Additicnal
. f - . N L . Fee Required
‘7" —"¢. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
MCQUEEN, TINA M - - B RS
2048 KELSO C|RCLE WEST Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submiis this statement for the purpese 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 e o e 7 e o

Signatwre, typed o printed name of registered agent and trfl pphicabls:.” (NOTE. Registered Agent signature required when rsinsiating) DATE

'FILE'NOW!i! FEE 1S $550.00 i - | $.607,193(2)b). F S.. allows for the waiver of the $400.00 | o . Campaign Financing ~ $5.00 May Be

o DUE BY September 8, 2004 . 7| 1ate tee. By checking this box, the corporation certifies it -
: ;fM}ﬂ;e Check Héyéb!g_ta‘::lbridé Depanment of'_‘St'ate:_‘_ did not receive prior natice. Fee to file is $150.00. m/ Trust fund Contribution.  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ pelete TITLE [ change  [J Addition
NAME MCQUEEN, TINA M NAME
STREET ADDRESS | 2948 KELSO CIRCLE WEST STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32250 CITY-ST-2IF
TITLE D O3 pelete TITLE [ Change  [J Addition
NAME MCQUEEN, TINA M NAME
STREET ADDRESS | 2948 KELSO CIRCLE WEST STREET ADDRESS
cmy-s1-zp -y JACKSONVILLE FL 32250 . CITY-ST-21P
TITLE [ Detete THLE - [change  [3 addilion
NAME NAME
STRECTADDRESS | - —— . STRECTADDRESS | - - —
CITY-ST-2IP CITY-ST-2IP )
TITLE 0 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P " f ony-sr-zp
THLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
THTEE I celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 oITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07(3){), Flerida Statutgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iic .
llna_ M‘ Mc@u(m 2/30]04
’ Date

'SIGNATURE: Ssettrr— AN, {28105

'SIGNATURE AND TYPED OR PRINTED NAME IGHING OFFICER OR DIRECTOR

{




