FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L371 67 03-22-2004 90024 048 ***150.00
1. Entity Name
SEMINOLE PRECAST, INC.
Principal Place of Business Mailing Address 0 q U & U ‘ U J
331 BENSON JUNCTICN RD P. 0. BOX 531059
DEBARY, FL 32713 IS DEBARY, FL 32753-1059 US
F e s AN IEAER AR TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 02232004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2085737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O geae'gg]a:’:;“o"al
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name =~

NEISWANDER, CURTIS M.

86 SPRING VISTA DR STE 100 Street Address gF‘O. Box Number is Not Accepta‘ble) £b
DEBARY, FL 32713
v DEBAaY FL | g% ,,2

8. The ahove named entity submits 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 abligations of registered agent.

SIGNATURE
v Signature, typed or printed name of registored agent and title If applicable. (NOTE. Registeras Agent signature required whon relnstaling} DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete TLE MChange [ Addition
NAME NEISWANDER, H. MARTIN NAME
STREET AUDRESS | 86 SPRING VISTA DR STE 100 streer aooress | BB | SoNSON Tratod 0nd chf
orv-sT-ze | DEBARY, FL 32713 Ciry-§T-2P D,Q,F)ﬁ(u e 00 do 3213 P
TITLE VPD O Detete TITLE J7 B/Change [ Addition
NAME NEISWANDER, CURTIS M. NAME
' P
STREET ADDRESS { 86 SPRING VISTA DR STE 100 STREET ADDRESS 33' MON :ow“ - Qoad
crv-s1-2F | DEBARY, FL 32713 ciry-T-2P D@&ﬂ'ﬂﬁ P[O‘ 1 C{.‘;\ 22113 P
THLE STD O Delete TITLE Changs  [_] Addition
e NEISWANDER, PATRICIA A. Nase A3\ @,@\\QD\{ JUuneHOAS Co,
SIREET ADDRESS | 86 SPRING VIST DR STE 100 STREET ADDRESS
ory-stne | DEBARY, FL 32713 CITY-5T-2P %ﬂfb\ , P{O(\ AO\, 221D
e 1 Delete TLE J [ Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S§7-2IF
TITLE 3 Delete THLE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2P
TIMLE {1 Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-7PP CITY-$1-2P

12, | heraby certity that the information supplied with ths filing does not quality for the exemption stated in Section 119. D?fB)(i), Florida Statutes. | further certify lhat the information
incicated on this report or supplementa! 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 corperation or the 1g gr or trustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atta jth an address, with all other like empowered.
See/riens oy (B8e)7s3-800

SIGNATURE: 4 2
BIGNA‘I’URE AMD TYPED OH PR N‘I'EIJ NAME OF sIGNING OFF!CER OA DIRECTOR Dala Dayiime Phone #

#72/ Cra NEI SWWANDETL



