2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # V45595

1. Entity Name

MIKE WHALEN CONCRETE AND MASONRY, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90397 034 ***150.00

Principal Place of Business

6201 LEE ANN LANE
'JSPLES FL 34109

Mailing Address

6201 LEE ANN LANE
NAPLES FL 34109
us

2. Principal Place of Business 3. Mailing Address

[

Il

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appliec For
65-0352120 Not Applicable
i Zi Count it
Zp Country e ouniry 5. Certificate 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

- ~—WHALEN"MICHAEL™ —
6201 LEE ANN LANE
NAPLES FL 34109

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agant and titla i apphcable.

(NOTE: Registered Agent signature regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e PS O pelete TMLE VP [ Change  JX Addition

NAME WHALEN, MICHAEL J NAME Charles Brandt

STREET ADORESS | 6201 LEE ANN LANE smeetansiess (6201 Lee Ann Lane

cov-st-zip - |NAPLES FL 34109 CiTY-51-2PP Naples, Fl. 34109

TE VP ﬁng[g[e TITLE [ ohange ] Addition

NAME JACOBSON, ANTON NAME

STREET ADDRESS {6201 LEE ANN LANE STREET ADDRESS

Ciry-S1-2P - NAPLES FL 34108 CITY-ST-2IP

e T O Delete TMmE [ Change [ Addition

NAME FESTA, LOUISE HANE . o
TSTRECTADDAESS | 6201 LEE ANN LANE Tt T e STREETADDRESS | T s s o T

CITY-ST-ZIP NAPLES FL 34109 CITY-ST-219

TILE . [ Delete TITLE [Ochange [ Addition

NAME ) NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP § ciy-st-2p

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

e [ pelete TTLE S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

changed, or on an attachment with an address, wmh all other like empowered.
SIGNATURE: el &,.Z

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 11 if

HSey | 345

SIGNATURE AND TYPED OR PRIt

NTED NAME OF SIGNING OFFICER OR MRECTOR

Daytima Phone #




