2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

‘DORUMENT # P02000044630 Feb 02, 2004 08:00 AM
1. Endty Name Secretary of State
PRE-CAST KEYSTONE, INC.
Principal Place of Business . Mailing Address
4510 ENTERPRISE AVENUE 4510 ENTERPRISE AVENUE
NAFLES FL 33104 NAPLES FL 33104
Suite. Apt. #. etc Suite, Apt #, elc MOORE CR2E034 (11/03) ) o
City & State Ciy & Stae 4. FEI Numbes — B Apghed For
] 015(?6?1802 - Not Applicable
Zp Country 2P Courlry 5. Certificate of Status Desired (| ?g‘gfq Sid;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
?&%EES'FIERF?F”%E ‘}(\VENUE Streel Address (P.O. Box Number is Not Acceplabie) ;
NAPLES FL 33104
City FL ‘ Zip Cote

8. The abave named entity submits this statemant for the purposse of changing its registered office or registered agent, or bath, in the Siate of Fionda. | am farmiliar with, énd accep_t-
the obligations of registered agent.

SIGNATURE - i . L
Signature WRed & primed name of registared ageat and tiie if applicable (NOTE. Registered Agent signatura required wnen roinstaing) DATE .
fA i N o A et
FILE NOW!1 FEE i_S $150.00 S 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will bejSSQ._BQ_ L e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D O petete TTLE [ Change [ Addition
NAME GOLDENBERG, GARY HAME .
STREET ADDRESS | 3705 BAY CREEK DRIVE STREET AGDRESS o ;gggg?}gg%%rggsg {8 15[3
omv-sT-zp | BONITA SPRINGS FL 34134 | stz N L
TIE D 3 Delete TLE [J Change [ Addition
MAME GOLDENBERG, SUSAN G NaME
STREET ADDRESS 3705 BAY CREEK DRIVE STREET ADGRESS
CITY-ST-7IP BONITA SPRINGS FL 34134 CiTY-ST- 2P -
TTE [ elete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
THLE 1 Deleta TITLE [ Change T[] Additin
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P . 7 CITY-ST-ZP B s
TIILE O peiste THILE [0 Change  [] Addition
NAME NAME
STREEY ADBRESS STREET ADDRESS
CITY-ST-2Ip CITY- §T-2IP
TITLE T Dejete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2F CITY-ST-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js-trrBnd adsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustgs-efMpowered to exetule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 1C or Biock 11 if
changed, or on an attachment with ape@dress, with all other empowerad. . oo .

> e, Colerllys !

GNING OFFICER OR DIRECTOR

SIGNATURE: __ o~ —

Daylime Phone #




