2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P85000065122

1. Entity Name

INDIAN RIVER PRECAST CONCRETE, INC.

Princlpal Place of Business

2546 12TH AVE
VERO BEACH, FL 32960

Maiting Address

2546 12TH AVE
* VERO BEACH, FL 32960

Secretary of State

01-25-2005 90054 025 ***150.00

e ww wwmww
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A 60 G AR A

2. Principal Place of Businesa 3. Malllng Addroas
Bulte, Apt. #, etc. Suite, Apt. #, eic, 01132008 Chg-P CR2E034 (10/03)
City & Stater City & Stata 4. FEI Number Applied For
65-0607378 Not Applicable
Zip ) Country Zip Country $8.75 acdiional
. 8. Cerilficata of Status Deslred d Fee Roquired
__“B. Name and Address of Current Reglatersd Agent ~ |~ — 7. Name and Addresa of New Registered Agent -~ —-. - _
- Name

ROBINSON, DOUGLAS L
2548 12TH AVE
VERO BEACH, FL 32960

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

City

FL I Zip Cooe

8. The above named entlly submita this staternent for the purpose of changing ite reglatered office or rogistered agent, or both, in the State of Florida, | am famiiiar with, and accept

the cbligations of ragistered agent,

SIGNATURE
Signature, wped of printed nama of repl agent and e A approed {NOTE; Pagistorad AQent signaiurs isauies whan reinaising) OATE
5 { 9. Election Campaign Financing $5.00 May ce
mf l."s,’!‘?glo&?z':m‘:g '335000 Truat Fund Contribution. Added lo Feaes

10. OFFICERS AND DIRECTORS 11, ADD!TIONSICHANEE-S TO OFFICERS AND DIRECTORS IN 11
TILE o} 3 petete FILE Jcnangs [ Addition
HAME ROBINSON, DOUGLAS L NAME
STREET ADDRESS | 3838 US1 STREET ADDRESS
cay-ST-2P VERO BEACH, FL 32060 , CITY-ST-0F
HiTLE . L Deters TITLE O change [ Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST=2iP CITY-8T.2IP
e 0O Delme TIE CJcnange L] Acdition
NAME NAME

BTEETADDRESS |- e e e - o cosmETTADDRESS | - j— - - el
Criy-§T.21 CITy-§T-21F
e 3 oelere TMLE Clcrange [ Aadttion
NAME NAME
SIREET ADDAESS STREET ADORESS
cry-87-21P CiTy-51-2iF
TLE 3 petee nne ) change [ Addition
NAME NAVE
STREET ADDRESS STREET ADCRESS
City-8T=ZiP Y- 8T 2P
il 3 Detete e O crange 01 Agcition
NAME NAME :
STREEY ADDRESS | o STHEET ADDRESS
N - f oavesreze
$2. | heraby cerlify that tha Information supplied with this filing does not quelify for the exemption stated In Section 118.07(3}1). Florida Statutas. | further certify that the information

indicated on this report or supplemanial report ia lrue and accurate and that my signaiura shall have the sarme legal effect as If made under cath; thet | am an officer or direcior

of the corporation or tha receiver or trusiee empowerad ta exacute this report as tequired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an agdress, with all othé empowered,

SIGNATURE: __

fron —sm

72 567-929

TYPED OR PRINTED NARE OF HIONIND OPFICER GA DIRECTON

/-20-08 7

Daytrma Phone #




