(A FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L88599 04-12-2004 90255 007 ***150.00

1. Entity Name ~

MONTY PRECAST, INC.

Principal Place of Business Madling Address ) T IvwETY o -
7940 MAINLINE PKWY 7940 MAINLINE PKWY
FORT MYERS, FL 33913  US ) FORT MYERS, FL 33913 US
I
2, Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0207421 Not Applicable
Zip Country Zip Country " i $8_75 Additional
I o s o 5. Certificate of Status Desu_e‘d B I;_I_Aj?!i Required )

6. Narﬁe al:;! Addross of Cufrénl Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

MONTGOMERY, ROBERT MARVIN :
7940 MAINLINE PKWY Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL I Zip Code

8. The above named enlity submits this stalement 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 s
Signahure, typed or printed name of registered agert and title # applicable. {NOTE: Agent required when DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TIME (Jchange [ Aadition
NAME MONTGOMERY, ROGBERT MARVIN SR RAME
STREET ADDRESS | 7940 MAINLINE PKWY STREET ADDRESS
Cryy-S1-2P FORT MYERS, FL 33913 CTY-ST-2P
TTLE 7 Delete TITLE Clchange 3 addiiton
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-217 CIy-s1-ZP
e - C - © - velete TITLE - [J Crange L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITy-S7-ZP
TITLE {3 vetete THLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TTLE [ change [ Adattion
NAME NAME
STREET ADDRESS " STREET ADDRESS
Cry-s1-2I0 CITY-ST-2P
TMLE [ Delete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-aP CITY-ST-2P

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1'), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as il 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 attachment with an address, with glyother Ii
SIGNATURE: %f/ 7 l
r g

& 7

N



