2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # F53590

1. Entity Name

KRASEMANN CONSTRUCTION COMPANY, INC.

Principal Place of Business

24332 DORSEY SMITH ROAD
BROOKSVILLE FL 34601

Mailing Address

24332 DORSEY SMITH ROAD
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. # elc.

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90019 016 ***150.00

UIUJOJIY

I MR

N

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Numnber Applied For
59-2146527 Not Applicabls
ap Country zp Gountry 5. Certilicate of Status Desired 0 $8.75 Adaiionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRASEMANN, ALAN K.
3389 RACKLEY ROAD
BROOKSVILLE FL 34609

Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Coge

the cbligations of registered agent.

SIGNATURE

8. 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. | am familiar with, and accept

Signature. typed or printed nama of regesiered agem and fitie d applicabie.

{NOTE. Remstered Agent siynaturd réquired when reinstating) DATE

_FILE NOW! FEE IS $150,00
Afler May 1, 2004 Fee will be $550.00

8 Maké Check Payable to Florida Depar!ment df State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS ¥ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P [T Detete TTLE (] Change [ Addition
NAME KRASEMANN, ALAN K. NAME

STREET ADDRESS | 3389 RACKLEY ROAD STREET ADDRESS

GHY-ST-7P BROOKSVILLE FL CITY-ST-ZIP

Tme 8T [ betete MmEe Clchange [ Addition
NAME KRASEMANN, LOIS NAME

STREET ADDRESS | 3389 RACKLEY ROAD STREET ADDRESS

CITY-ST-ZP BROOKSVILLE FL CITY-ST-2PP

THLE O Detete TITLE {1cCnange [ Addition
HAME HAME

STRECT ADDRESS STREET ADDRESS

ENY-5T-21P CITY-ST-2IP

TME O Calete TIE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE L] Betete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

Tme O pete TTE {1 Change [ 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

SIGNATURE:

Alan K. Krasemann

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 report 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 corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

April 20, 2004 352-796-4761

SIGNATURE &ND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phang #




