2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030100 Feb 16, 2004 08:00 AM
1. Entay Name Secretary of State
SOUTHERN STATE PRECAST, INC.
Principal Place of Businass Mailing Azi;irés-s_ T - -
4539 TENTH AVENUE T 4599 TENTH AVENUE
LAKE WORTH FL 33411 L AKE WORTH FL 33411
i T TR
Suite, Apt. #, etc Suite, Apl. #, elc MOORE CR2E034 (11/03)
Cily & State City & State 4, FE| Number Appled For
65-0669175 N Ao
ap i Sountry zp Country 5. Certificate of Status Desired O ?ge'gesmﬁfggio”al
6. Name and Address of Current Registered Agent ’ ] 7. Name and Address of New Registered Agent o
— T = il el
?SOSSSNIEELMESESELLJAEEQ.BLVD. Street Address (P.0. Box Number is Not Acceptable}
SUIGTE 1000 =
W PALM BEACH FL 33401
Cily FL Zip Code

8. The above named entily subrmuts this statermert for the purpose of changing Its registered office or registered agent, o balh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R —— . s —_— —— SE— -
Sigrature, lyped or arnled name of registered 2gent and lifla f apphcable (NOTE Registered Agent signature required whon reinsiaiing) ) DATE
Wi 00 - -
FILE NOWl!! FEE l? $150.00 B 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS jn. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE FD 3 Delete TITLE [ Change ] Addition
NAME HOWLEY, EDWARD R NAME Uﬂﬁﬂmagaq_gg
STREET ADDRESS | 5396 AVOCADO BLVD. STREET ADDRESS 3215 4—8[:5’32"‘538 ISU Bg
i -

CITY -ST- 2P ROYAL PALM BEACH FL CiTY-ST-ZP U""{E 'jg
e 1 Detele TILE CJchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-ST-2P
e O betele T O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADPRESS
CITY-ST-2IP CrY-§T-21p
TITLE Ol oelete T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CITY-ST- 2P
TLE O Dejete TNE O Cange [ Additien
NAME NAME
SYRECT ADDRESS STREET ADDRESS
€Y -ST-2IP GITY-ST-2IP
TITE [ verete TIMLE [Cohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does potewality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and acg<Fate and tRet my signature shall have the same legal effect as if made under cath, that | am an officer er director
of the corporation or the receiver or frustee empowered ta exfoute this regbrt as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an 53, with all cthenllike pmpoy
R [ee / « of
L L

SIGNATURE: d I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




