2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # s79193 Secretary of State
1. Entity Name
03-29-2004 90039 016 ***150.00
ASPHALT ENGINEERING, INC.
Principal Place of Business Mailing Address
1735t SR 52 17351 SR 52
LAND Q" LAKES FL 34639 LAND O |LLAKES FL. 34639 54 024 035
Suile, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3086641 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] ?ese'ggnﬁ?;;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

GEOGHEGAN, JAMES L.

17351 SR 52 Street Address (P.O. Box Number is Not Acceptable)

LAND O LAKES FL 34639

City FL | Zip Code

B. The Jbove named enlity 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 accspt
the chiigations of registered agent. .

SIGNATRRE

Signatura. typed or prinled name of registered agent and title if applcable {NOTE. Registered Ageni signatue required when reingiating) DATE
.. FILE NOW!! FEE-IS $150.00 ) o
s NU = .UM 9. Election T Fi
 ‘After May 1, 2004. Fee will be $550.00 T oo 1y 3200 May e
*”Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete + TITLE [JChange [ Addition
NAME GEOQGHEGAN, SHEILA D. NAME
STREET ADDRESS (17351 SR 52 STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 34639 CITY-S1-2IP
TIE vD {1 Delete TITLE [ Change [ Addition
NAME GEQGHEGAN, JAMES L. NAME
STREET ADDRESS | 17351 SR 62 STREET ADDRESS
GITY-ST-2P LAND O'LAKES FL 34638 CITY-ST-2P
TRLE ST {7 Delete TITLE [T chenge [ Addition
NAME GEOGHEGAN, RAYMOND J NAME
STREET ADDRESS [ 117 FISHERNAM LANE STREET ADDRESS
Ciry-ST-7IP HOMOSASSA FL 34448 CITy-ST-2IP
THLE £ Delete TILE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2ZIP
THLE ] Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TmE O Delete TITLE [Jchangs L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla&hment with an addrgss, with all giher like empowered.
SIGNATURE: _ /1 ﬁw ¢ ?/a;/oc/ (329K 98K

&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




