g FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000119577 02-23-2004 90015 015 ***150.00

1. Entity Name

SOUTHEAST CONCRETE SYSTEMS, INC. . . ' .
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Principal Place of Business Mailing Address
132 NE SOLIDA DR PO BOX 12891
PORT ST. LUCIE, FL 34983 FT PIERCE, FL 34979 .
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Zip Counlry Zip Count . ‘ $8.75 Addttionat
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nami — ’
TREFELNER, JAMES D Dravesis Tretelm e,
132 NE SOLIDA DR . . Strest Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983 r
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B. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | amn familiar with, and accept

the o’nligw@ada ent L
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+ Signature, tyoed o prinied name of registered agent and m@ao\a (NQTE: Reqgistered Agenl signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign anancing $5.00 May Be .
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0  AddestoFees
10. OFFICERS AND DIRECTCORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD E/Dejgle M1LE [ change [ Addition
NAME TREFELNER, JAMES D NAME
STREET ADDRESS .| 132 NE SOLIDADR _ . . X STREET ADDRESS . - B
CITY-5T-21P PORT ST. LUCIE, FL 34983 CITY-ST-ZIP
TIMLE vD O pelete e O Change [ Adiion \[
NAME TREFELNER, DENNIS NAME
STREET ADDRESS |41 SE RIVERSIDE DR STREET ADDRESS
CITY-5T-ZIP PORT ST. LUCIE, FL. 34983 CITY-S§T-2P
TITLE ST D Belae TMLE ' ) Change [ Addition
NAME TREFELNER, RACHEL NAME
STREET ADORESS | 132 NE SOLIDA DR STREET ADDRESS
GiTY-ST-21P PORT ST. LUCIE, FL 34983 GITY-SI-21P
TILE ‘ 1 Defete TITLE [ change [ Additian
“NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P GITY-ST-ZP
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2IP
e [ pelete TTLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CiTy-55-2IP

12. | hereby ceriily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further cedify that the information
__indicated on this report or supplemental report is trug.and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

of the Corpration Or 1He Téceiver of rusiee em
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ered 16 eXxecute this Teport as required by Chapter 607 [Florida Statutes; and that my name appears’in' Block 10 or Block 1 14— | ——



