2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089104 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
SCHWEIBINZ CONCRETE, INC.
Principal Place of Business Maifing Addrass - e i
14784 PEACE RIVER WAY 14784 PEACE RIVER WAY
E.SLM BEACH GARDENS FL 33418 EéLM BEACH GARDENS FL 33418
b
T i AR AR
2
Suite, Apt. #, efc. T Suite, Apt. #, etc. 1st MODRE CR2E034 (10,04~]
City & State City & State T 4, FEI Number ) Applied For
| 65-0625526 N Aottt
Zip Country Zip Cauntry 5. Cerlificate of Status Dasired i ?eae‘gfqt‘:jfgi““a‘
6. Name and Address of Current Registered Agont ) ) 7. Nama and Address of New Registerad Agent T
i T ’ Name )
?E}-‘a\,}%&x\ézé g%i-g;é WAY Street Address (P.C. Box Number is Not Acceptabis) -
PALM BEACH GARDENS FL 33418 - — -
City ; FL Zip Code

8. The above hamed entity submits this stalement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. ) o

SIGNATURE - — S — — . - — — - — - .-
Sgnature, lypad of brnted name of registated agant and tille if eppleakle INOTE Ragisterad Agert signature teuired when relnsteling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Hake Check Payabie to Florida Department of State

g, Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

- 0. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AMDDIRECTORS IN 117 7
IiTLE PS 1 Detete N Rl gqgaﬁg ai-EEﬁS [Ichange [ Adi,
HAME SCHWEIBINZ, JOHN NAME 02/ f SU-8001 2012 1o
IREET ADDRESS 114784 PEACE RIVER WAY SIRCET ACORESS 2012 15000
CITY-53-21P PALLM BEACH GARDENS FL. 33418 CIy-31-21p
TLE v ' (T oeete =~ ' f Tmf Oekange T A’
NAME SCHWEIBINZ, LOURDES HaME
STREET ADDRESS | 14784 PEACE RIVER WAY SIREET ADCRESS
orv-st.ae [ PALM BEACH GARDENS FL 33418 G- $1-2 ) i
NE 7 Deiete WiE [cChange [J4
NANT NAME
STAEET ADDRESS STREET ADDRESS
Qe Si 3P CHFY - 51- 2P
ME s 7 Defele e ‘ T Johamge T [ Addie
NAME NANE
SIRFET ADORESS STREET ADERESS
Y-Sl Y-Sl P
Mt o I Delele TE O change [ At
NANE NAME,

STRELT ADDRESS STREET ADDRESS

A G 53 0P

nit Toeete ~ F wiir ) i [ Change L At
NAMF NAME

STREET ADDRESS STRHTT ADDRESS

GIFY S1- iR CIY-ST-IF

12. | hereby centify that the information supplied with this Kling does not qualify for the exemption stated in Section 119.07{3N, Florida Statutes. { further certify that ffie information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under caih, that | am an officer or direcic
of the corporation or the recelver or ffustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE: Toha Schweibinzg _ 1-26-05_  &e/- 626-3885

NING OFFICER OR DIRECTOR Date - Dayerms Phone §




