;

2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 137167

1. Entity Name

SEMINOLE PRECAST, INC.

Principal Place of Business

331 BENSON JUNCTION RD
DEBARY, FL 32713 U

Mailing Address
£. 0. BOX 531059

DEBARY, FL 32753-1059 US

Secretary of State

03-28-2005 90061 006 ***150.00

A OAIYAO0ER RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-2985737 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NEISWANDER, CURTIS M.
331 BENSON JUNCTION RD

DEBARY, FL 32713

e \eiswander AT

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

HAL Beason Yanduon €3 .

™ Doy,

FL | leCoc:!e5Z_”3

8. The above named entity submits this statemem for the puipose of changing its registered office or registered abent or both in the State of Florida. | am femiliar with, and accept

" D,

5[22’05

:he obtlganons 0;‘ ?eglst?ed ageni
SlGNATUHE I

Es .dgrw'ulo typad ot prmted name of registered agant and tido it appllcable

(NOTE: Registered Agant signaiing raguired whan ralnstating)

BaTE

T~y

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing’
Trust Fund Contribution.

-
, 35.00 May Be
- ~ Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TTLE PD O Dalete TITLE [ change [ Addition
NAME NEISWANDER, H. MARTIN NAME
STREET ADORESS | 331 BENSON JUNCTION RD STREET ADDAESS
CiTY-Si-2iP DEBARY, FL 32713 CIy-$3-21P
NTE VPD 3 Delete TITLE O Change [ Addition
NAME NEISWANDER, CURTIS M. HAME
STREET ADDRESS | 331 BENSON JUNCTION RD STREET ADDRESS
CITY-ST-ZP DEBARY, FL 32713 CITY-S7-2ip
_mE {8TD  __ . —... Ooeee WIE - _ O Change T3 Addition
NAME NEISWANDER, PATRICIA A. NAME ’
STREET ADDRESS | 331 BENSON JUNCTION RD STREET ADDRESS
CITY-ST-2P DEBARY. FL 32713 CITY-ST-2IP
{1113 O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HILE O Delete TMLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS o _
CITY-ST-7P CITY-ST-2IP
WHE . O petere ME, 5 s i O Chaage [ Adaition
U S i _ _ _ RAME
STREET ADDRESS {» - - cra pa .. . TN smeErmoress [T 7T e oz, T e
CITY-ST- 2P+ o T - T - e ==l eEYISTLIIPT - e —— e

12. | hereby cortify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119. 07?3)(0 Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an oiticer or director

of the corporation or the receivor of trustes ompowered to executa Ihis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed, or on an attachment with an address. illh all other like empowered. -

SIGNATURE/@_/%

22104 28153180

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bala

Daytime Phane £




