. L 5 FILED
. ° 2004 FOR PROFIT CORPORATION .
. ANNUAL REPORT Mar 01, 2004 08:00 AM

DOCUMENT # P01000079519
!I'REEKg?Jn;E COAST CONCRETE PUMFING BY PETE
GAESSER, INC.

Principal Place of Business . Mailing Address
2409 SW BARBER EN 2409 SW BARBER LN
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984

— A IR TARHAG OB AR

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P Naon Fopiea For

Secretary of State - —

65-1130825 Not Applicable
_ i . S | & Ceriicale of Siatus Desired o fg';esqu‘;ﬁ"f'” B

6. Name and Addreas of Current Registered Agent

oo samsER LN T DO NOT WRITE
PORT ST LUCIE, FL 34984 IN THIS SPACE

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, ar both, in the Stale of Florida. 1am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - i S — - = R
Signalure typed or prnted nama of ragisterad agant and titkr f apoficable (NCTE Registered Agent signalure reqied when renstating) DATE
FILE NOWII FEE 18 $150.00 §. Election Campaign Financing $5.00 may Be O R U Y
After May 1, 2004 Fee will he $550.00 Trust Fund Coentribution O Added to Fees 4 20t |"P—P;;EI‘U"J,'E§"‘E3L‘.':’3 lr"il:.l . !_ﬂ}
10. OFFICERS AND DIRECTORS [ S
TITE D
NAE GAESSER, PETE

SIREET ADDRESS | 2409 SW BARBER LN

CITY S1-2P PORT ST LUCIE, FL 34984
Tmne

NAME

STREET ADDRESS
CITY-ST-ZIF

TME
NAME
SIREET ADDRESS

o 5127 DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby cerlitfv] that the information supptied with this filing doaes not qualify for the exemption stated in Section 119.D7$3)(D:Flcrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trust Wed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11f

changed, or on an attachment with an alt other like arpowsrad

SIGNATURE: X’
7 T\’PES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane &

BIGHATUR:




