h

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P95000089104

01-29-2004 90104 013 ***150.00

1. Entily Name

SCHWEIBINZ CONCRETE, INC.

Principal Place of Business

14784 PEACE RIVER WAY

Mailing Address
14784 PEACE RIVER WAY

SCHWEIBINZ, JOHN
14784 PEACE RIVER WAY
PALM BEACH GARDENS, FL 33418

R

PALM BEACH GARDENS, FL 33418 S PALM BEACH GARDENS, FL 33418 S

s s (SN IR AT AW
Suite, Apt, #, etc Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0625526 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
s s i . B.:Name and Address of Current Registerad Agent === ] B T Name and Address of New Registered Agent™ ~ ~
Name

“—étreel Address {P-O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceiﬁ‘

Signature, typed or prinied name of registered agent and title f appicable.

(NOTE: Registered Agent signature requred when renstalng)

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

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

TITLE PS ] Delete TITLE Vv ] Change g Addition

NAME SCHWEIBINZ, JOHN NAME SCHWEi Bguz LOVRDES

STREET ADDRESS | 14784 PEACE RIVER WAY STREETADDRESS | 147 84 P E‘A’c F RWER wAY

CATY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2P PALM GBEACK GARDENS, FI 3341 &

TTLE T Delete TILE [ change {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE 7 Delete TITLE [Change ] Addition
N -’NAME‘* e —— e — e — ——————— - ——— vNAME B i, = ;-—'Ef" = e o T e—— - = =TI et T T == T

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-2P

TITLE T oelete TILE [1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

TLE "] Delete TALE [ Change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

L 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIiy-8T-2P

|-dé-o%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 6/-Mb-3FF S

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: MJM John Schweilinz

/&GMAWRE AND TYPED QR PRINTED m@os SIGNMG OFFICER OR DIRECTOR

Date

Daytime Phone #

|4



