2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000013843

FILED
Mar 29, 2004 8:00 am
Secretary of State

1. Entity Name

MIDWEST CONCRETE, INC.

03-29-2004 90062 035 ***150.00

.; rincipal Placecf Bu: Bess-
j—p : N ’i? "'Fi

"'4240 SAVE SW-

4240 5AVE SW AR A e RV B Sl
L NAPLES FL 34799 ¢ NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCORE CR2E034 (11/03)
City & Stale City & Staie 4. FEI Number Applied For
65-0471666 Not Applicable
i i c
Zip Country zp ountry 5. Certificate of Status Desired O Efe g?qlﬁ?:é“‘ma'

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

BLUMMER, GEORGE
4240 5 AVE SW

Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34119

Zip Code

City FL
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Sigratura. typed or printed name of registered agent and 1itie if applicabla. {NOTE. Registared Agenl signatune required when rainstanng) DATE

+FILE NOW!!! FEE IS $150.00
_ Aﬂer May.1, 2004 Fee will be $550.00
Make Check Payable to Flor:da Department of State ™~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE ST O pelete TILE [3change [ Additicn
NAME BLUMMER, GEQORGE F. 1l NAME

STREET ADDRESS | 4240 5TH AVE SW STREET ADDRESS

CITY-ST-ZIP NAPLES FL 341189 CITY-ST-2IP

TIMLE ST 1 belete TITLE [] Change 1 Addition
NAME BLUMMER, KELLY NAME

STREET ADDRESS | 4240 5TH AVE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

THLE [ pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T- 2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-7IP CITY-ST-21P

THLE {1 Delete TME [J Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TOLE 3 oetete TMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21¢ GiTY-ST-21P

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 the information
indicated on this repon or supplemental report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all cther like empowered.

SIGNATURE:

3-24-04 (239)353-(708

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




