I

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # L42898

1. Entity Name
CEMENT PRECAST PRODUCTS, INC.

Secretary of State

03-11-2004 90009 001 ***150.00

Principal Place of Business

C/0 MICHAEL L. HARPER
2033 NE 27TH AVENUE
GAINESVILLE, FL 32609

Mailing Address

C/O MICHAEL L. HARPER
2033 NE 27TH AVENUE
GAINESVILLE, FL 32609

94016873

RV O MR TERAD

01062004 No Chg-P CR2E034 (10/03)
De NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
! 59-2982799 Not Applicable
;—,,,2.3...:' ﬂ:,:;m‘_w I w”;f—;"‘ e s, R ki =52 Cerificate of Status Desxred”—‘[j“—gg :gu‘:f:é“"“a';-&_ '

6. Name and Address of Current Registered Agent

HARPER, MICHAEL L.
2033 NE 27TH AVENUE
GAINESVILLE, FL 32609

¢

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agant, or both, in the Slate of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agen and title if applicable.

{NOTE: Registered Agent Signaturs requirad when reinstating)

DATE

FILE NOW!II_FEE IS $150.00

After May 1, 2004 Fee will he $550. 00

3

_.__8, Election Campaign Financin
Trust Fund Centribution. D

. =$5.00MayBa_-| -

Added to Faes

e

10"‘ OFFICERS AND DIRECTORS i

1D

"HARPER; MICHAELL.™
2033 NE 27 AVENUE
GAINESVILLE, FL

TE
NAME ===+ ==~
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-7#

 STREETADDRESS | _ . .. . - . . v

TTLE
NAME

Ciry-81-2I

TIMLE

NAME |

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
Y- ST-7P

TILE , ]
NAME - T T ST ) T
STREET ADDRESS o T T ‘
CITY<5T: 2P N .

s

" "DONOT'WRITE

W

IN THIS SPACE

O L

,.u-.»u,s depird bk e B e e S Wers e n

12 | hareby cemfy that the information supphed with this 1|I|n§
indicated on this report or supplemental repaori is true an

changed. or on an attachment wnth‘an address, with all otr-7r|ke empowered

SIGNATURE: 72// OHao VAL L

daes not gualify for the exempnon statad in Secticn 119, 07}3}(0 F!onda Statules | funher cerllfy that tha |nlormal|0n
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

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

3/m B523720095 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #




