2004 FOR PROFIT CORPORATION . FILED

.-~ ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

DOCUMENT # P95000065122 Secretary of State
1. Entity Name
02-04- o8k ok

INDIAN RIVER PRECAST CONCRETE, INC. (/4-2004 9049 031 THHL30.00
Principal Place of Business Mailing Address
soagusHw ASYE /ZTEAVE Postacwtoad 25 JZTA fve
VERO BEACH FL 32960 VEROBEACHFL 3288 32 9¢ o
T s LGOI T

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0607378 Not Applicable
Zip Country is"ﬂl ) zip ' Country 5. Cerlificate of Status Desired O ?ge.g;jq‘ﬂ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
- e E - — e . —_ e . . pal ‘j — . B . [ P
ROBINSON, DOUGLAS L3, (“Rag e o7 Douesa ’%b ARTTN
30392 285 /zﬁs M’(, q7 Sireat Address (P.0O. Box Number is Not Acceptable)
VERO BEACH FL 32960 nor2es
A S [8¢8 ]27 Aue
Cit Zip C
"VVere Eecds FL | X250

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

SIGNATURE £ ba ZL-«V a Ué'/a;':‘ %é/h 50,: Fers: ‘04-71' /' 2Feo f—/

Slgnﬂ&re, typed of prtr;led name of registered agent and tite If apphcable. {NOTE: Registered Agent signaturs requited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 3 pelete TILE [ Change [ Addition
NAME ROBINSON, DOUGLAS L NAME
STREET ADDRESS [ 3939 US1 STREET ADDRESS
ory-st-2p - |VERQ BEACH FL 32960 cITY-51-2P
TME O petete TMLE [TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE ] Change [ Addition
MAME o g T e e . —_ e e - -~— N NAME w— o memwm o e - o ——— - ————— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete § = [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Desete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CITY-5T-2IP
TImE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fling does rot qualify for the exemplion 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jder/ Jbsn:  Lucths Ko4p50 /-ZF-0Y 772 577292
%NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phﬂle #




