2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000076691

1. Entity Name

GET IT DONE CONCRETE, INC.

Principal Place of Business

14650 LIBERTY ST
ORLANDC, FL 32826-5151

Mailing Address

14650 LIBERTY ST
ORLANDO, FL 32826-5151

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Sutte, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90015 035 ***150.00

94026366

LR

CR2E034 (10/03)

Q2272004 Chg-P
City & State City & State 4. FE Number Applied For
59-3468201 Not Applicable
Zp : Couniry P Country 5. Certilicate of Status Desired | $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - - ~ - AT e s =R e e e

MEADE, DALE
14650 LIBERTY ST
ORLANDO, FL 32826-5151

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

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyoed cr panied nare of registered agent and title if 2pphcavla.

(NOTE: Registered Agent signature required when reinsaing) DATE

8. Eiection Campaign Financing

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

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE £ | PD 3 Delete TMLE [ Change 1] Addition

NAME MEADE, DALE NAME

STREET ADDRESS | 14650 LIBERTY ST STREET ADDRESS

CHY-ST-2IP ORLANDO, FL 32826 CITY-57-2iP

THLE VD 1 palete HILE [ change [ Addition

NAME MEADE, CHRISTOPHER NAME '

STREET ADDRESS | 14650 LIBERTY ST STREET ADDRESS

CITY-5T-21° ORLANDO, FL 32826 CITY-ST-2IP

TITEE 3 Delete THLE [l change [ Addition
WWE = —_ T T - = T T ———— - - “NAME - — Al e T ——— i = ——— - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CItY-S1-21P

TILE O Delzte TILE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2IP City-S1-2P

TITLE [ Delete TITLE i Change ] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-Z:P

TILE O pelete TMLE [ Crange [ Addition

HAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hersny cortily that the information suppiied with this filing coes not gualify for the exemption stated in Section 119.07§3)(i), Florida Statules. | further certify that the information

indicated on this repon or supplemental report is true and accurate and thai my signature shall have the same legal e |
of the corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wit|

SIGNATURE:

address, with all other

SIGNATURE AND

like em

ered.

o

fact as it made under oath: that | am an officer or director

F SIGNING OFFICER OR DIRECTOR

Data , 7 L Daytime Prone #

e



