2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000129614

1, Entity Name
SWIDER CONCRETE, INC.

ecretary of State

04-16-2004 90067 023 ***150.00

Pringipal Place of Business

862 CARNATION AVE SE
PALM BAY, FL 32909

Mailing Address

862 CARNATION AVE SE
PALM BAY, FL 32909

940541238

RO VAR a0

2. Principal Place of Busingss 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, elc 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

&O OSS 3L‘ 8 g Not Applicable
Ze Country zZp Country 5. Certificale of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i: Name

SWIDER, MICHAEL -~ ~ - e Vit - : - — ~

862 CARNATION AVE SE
PALM BAY, FL 32909

Stres! Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed name of regstered agent and 14e if appkcablo,

(NOTE: Regyslared Agent signatute sequifed wh en rainslating)

DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS - 1t. , ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D . L] Delete T d’ [ibChange [ Addition
e SWIDER, MICHAEL HavE €~, mi d’\ﬂ el
STREET ADDRESS | 862 CARNATION AVE SE STREET ADDRESS ?Lpa Ca.r'ﬂﬂ. o A‘V'e_ SC
orv-sZP | PALM BAY, FL 32909 AL ’Sa.y FL 32909
TILE O Delete TIiLE lS‘\‘ V P [J Change @—ﬁﬁliun
NAME HAME chay— S d‘\"-\ GC"UOA S
STREET ADDRESS STREET ADDRESS 99 Gatewood Cowrt
oTY-81-2P CITY-51-71P ’Pa\\ﬂ-\ Ray FL 82909
TITE 1 Delete THLE ) nd vy [ Change  Fa-#maiion
NAME HAME G?O d Iﬂ FSV‘l Qv L
STREET ADDRESS STREET ADDRESS | 0p | & Dq iry D' Ae
BLZ S R __ | civestap Ww. Mmelbou ,ne T 32904
T L1 Delete me T/D Ol Change  [sd-Aeeitien
HAME NAME <wioler f\Da'*‘\“ SE
STREET ADCRESS STREET ADDRESS lo C_é.r nA.'\WO = M
CIY-57-2P ciy-ST-2P 2\ DAy L 32904
TITLE 3 Delete TITLE [J Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ATIDRESS
CITY-§T-7P CITY-5T-2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CTY-ST- 2P CITY-§T-7P -

12. | hereby certify that the information supplisd with this’f filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and Lhat my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation ar the receiver or trustee empowered |0 executs this reporl as required by Chapter 607, Florida Statules; and that my name(ppears 1 Block 10 or Block 11 if

changed, or on an gltachment with an address, with all other like smpowered.

SIGNATURE:

%Swaub.mdw t\\ﬁloq 72 97- 9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dan Daytime Phooe #




