ﬁgqm FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P95000087671 Secretary of State
MEISER CONCRETE SYSTEMS, INC. 03-22-2004 90086 047 =71 58.75
Principal Place of Business Mailing Address
1238 S.E. 24TH AVENUE 1238 S.E. 24TH AVENUE
CAPE CORAL FL 33990 CAPE CORAL FL 33990 1 q““ “B“q
T —1 WA OGN0 A
15150 Shamtock e, D150 Shameck. Deive
Suite, A;il,-#. etc. SUE;Apt. #, eic. MOORE CR2E034 “ 1/03)
City & State City & State 4. FEI Number Applied For
4. m}it??.% . Ploﬁcd.&. Foat Muyees,; Flovide, 65-0648922 Nat Applicable
é%q I a fj‘g‘é 32% R Co\li‘ ré, e 5. Centificate of Status Desired M ?g';esq::?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
' Timmothyw  Meiser
QAZE:’;SESR,ETIZ?}?J;!\YVENUE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
: . \5150 Shamboeck DRve
Ci Zip Cod
YEE MueRS FL | Z3aia

8. The above named e submits this statement for the purpase 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
Signatura, typed or printed name of registered agen! and titls i apphcable. (NOTE. Ragistared Agen! signatura required when reinstatng) DATE
FILE NOWN! FEE IS $150.00 ..° . © . . .
S LT . : ; 9. ElectionC Financin
. . “AfterMay 1,2004 Fée wi be $550.00 * =" - SestFons Gomemuon - 01 oo s

Make Check Payable to Florida Department of State - '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ] pelete TITLE [ Change  [] Additicn

NAME MEISER, TIMOTHY NAME

STREET ADDRESS | 1238 S.E. 24TH AVENUE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33890 CITY-ST-2IP

TITLE ST O pelete THTLE [3 Change [ Addition

NAME MEISER, CRISTINE NAME

STREET ADDRESS | 238 SW 24 TH AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33990 l CITY-ST-2IP

THLE \Y ?Delele TLE [J Change [ Addition
CNAME —— 3 TODD, MEISER - NAME

STREET ADDRESS {1238 SW 24TH AVE STREET ADDAESS

CITY-5T-7I° CAPE CORAL FL 33990 CITY-ST-ZIP

TME — - O pelete TITLE J Change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete TIE [ change [ Addition

NEME NAME

STREET ADDRESS § STREFT ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

LE (O3 Derete T [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that § am an officer or director
of the corparation o the receiver or trustee empowered to execute 1his 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 all other like empowered.

SIGNATURE: _. ' Neims Dea/Trasorer ( pistine Mesee 3/6‘]/04

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




