FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000083776

1. Entity Name

ROBERT GUSEMAN CONCRETE WORK, INC.

Pnncipal Place of Business Mailing Adciress

1961 GUSEMAN ROAD 19671 GUSEMAN ROAD

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
03222004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE YT T Themeatar
59-3473482 © | [not Applicable

5. Certificate of Status Desired O ?:'gg“‘:‘i:’:;ﬁc’”a'

6. Name and Address of Current Registered Agent

1961 GUSEMAN ROAD DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or batk, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typed o prrted rarne of regrstered agent and e if appiicanie {NOTE Regisiereqa Agent signature required when “enslanng) DATE
FILE NOW!l! FEE IS $150.00 9. Eleclion Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
19. OFFICERS AND DIRECTORS [
TILE PST
NAME GUSEMAN, ROBERT
SIREET ADDRESS | 1961 GUSEMAN ROAD
Try-51-2P GULF BREEZE, FL 32561 UBHDGUESBBE*?
03/29/04-80053~018 150,00
NAME
STREET ADDAESS
CIry-s1-4p
TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

SIREET ADCRESS
CIry-S7-2P

TITLE

NAME

SIREET ADDRESS
CiTy-S1-2IP

HIE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3¥i}, Florida Statutes. | further cenify that 1he information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trusiee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 if

changed. or on an attac L wilh an addr th all other like empow:
o ﬁ eAs (eSS I—RLCF A521357

SIGNATURE: ~/
QR PRINTED NAME OF SIGHING OFFICER Q& DIRECTOR Daytme Phone #

SIGNATURE AND




