2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000149002 Secretary of State
1. Entity Name
05-03-2004 90403 024 ***150.00

SUWANNEE VALLEY PRECAST, INC,
Principal Place of Business _ Mailing Address
7659 SW 22 ST e i 7659 SW 22 ST
BELL FL 32619 BELL FL 32618 R

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ) CR2E034 {11/03)

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

HO ~-OYE 45235 Not Applicanle |
z Country Zip Country 5. Certificate of Status Desired O ?i‘gi 3:’:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%UI\KJT'J%]RSTSTBARBARA Street Address (P.O. Box Number is Not Acceptabie)

MAYO FL 32066

City FL Zip Code

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

SIGNATURE
Signatyre. typed or primted name of registered agent and fitke |f apphcabie, (NOTE: Registerad Agenl signature regured when reinstaning) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. [} Added to Fees

10, QFFICERS AND DIRECTORS LAF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres.dent ) O Detete e Cichange [ Addition
NAME Sﬁn’\t < LF} ve H' R\‘) BQ "‘_\.S NAME
STREET ADDRESS _7 o S"I 5 o) O‘ZA 54_" STREET ADDRESS
CiTY-ST-2IP B d! F/' 32 Je /c? CHY-ST-2IP
me Sec - DivecYor ] Delete e CJchange ] Addition
NAME Gevnl\d 0. "? \9\0%\5 HAME

T ADDRY T ADDR
STRECT ADDRESS aa L{r q SwW Y ,? o Q‘LDQ- . STREE ESS
CiTY-ST-ZiP ‘Be_\ “ R 3&6 l? CITY-ST-21P
LE O pelete l TALE [ Change [ Addition
NAME [— . —
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CTY-5T-2IP
TITLE ’ T Detete TITLE O crange [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE - O Delate TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE O Detete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-5T1-2iP CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receliver or trustee empowered tq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

fegof asg-tles-dsvy

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




