2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P98000083936

1. Entity Name

SUWANNEE AMERICAN CEMENT CO., INC.

05-10-2004 91083 001 ***476.25

Principal Place of Business Mailing Address
2 GUERDON ROAD POST OFFICE BOX 1829
LAKE CITY, FL 32055 LAKE CITY, FL 32056-1829

664206805

- DO NOT WRITE IN THIS SPACE s

o . - B

AR RO R

04152004 No Chg-P CR2E034 (10/03})

59-3540547 Not Applicable

vl
5. Certificate of Status Desired [Z/ $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

SCHREIBER, BRIAN P

2 GUERDO
LAKE CITY

N RD

. FL 32055

"~ 'DONOTWRITE

. INTHIS|SPACE . .

Il

B. The above named entity submits this statement for the purpose 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

¢ Signalure, typed or printed nama of registered agenl and tille if applicable.

{NOTE: Regislerad Agenl signatuia raquired whan remnstating) DATE

FILE NOWIIl FEE IS $150.00 8

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TIMLE D

NAME ANDERSON, JOE H JR.
STREET ADDRESS | HWY. 349 NORTH
CITY-§T1-21P OLD TOWN, FL. 32680
TITLE VPD ,
NAME ANDERSON, DOUG
STREET ADDRESS | HWY 349 NORTH
CITY-5T-7IP OLD TOWN, FL. 32680
TITLE VPD

NAME ANDERSON, JOE H 1Y
STAEET ADORESS | HWY 348 NORTH
CITY-ST-ZIP OLD TOWN, FL 32680
TMLE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME

STREET ACDRESS

CITY-57-2IF

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

"
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i

" DO NOT WRITE-
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12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Saction 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 lsgal effect as if mads under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenfwith an address, with all other

SIGNATURE: ’-;-P

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

like ernpowered.

Secrerin 4/:/@4 Zgt 752 HET

4 Date Daytima Phone #




