2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 08:00 AM
DOCUMENT # P98000030399 (ER Secretary of State

1. Erfiity Narme
DIXIE PRECAST, INC.

Principal Place of Business Mailing Adsress
6844 CECELIA DR, 6844 CECELIA DR.
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY. FL 34653

- —— AN AR

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FoPa For

58-3502491 Mot Applicabie
o . $8.75 additional
. 5. Cenificale of Staws Desired |} Fea Required

6. Name and Address of Current Registered Agent

it SRR ' DO NOT WRITE
NEW PORT RICHEY, FL 34653 . IN TH'S SPACE

o v = — ]

o - o e BT . e
8. The abave named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i - = - . e ,
Slgrature, lypad of peinted nama of rggislﬂrud_aqaﬂi and fiu? I maplicante. ,(!jf’?TE Re’uislered Agent signalird required when reinstating) i DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [} Added lo Fees
70. T OFFICERS AND DIRECTORS N DR —
TE oP
NAME QOSBRON, ROSCOE

STREET ACDRESS | 6844 CECELFA DR,
CITY-ST-2)P NEW PORT RICHEY, FL. 34653 .

ey L "%

e DST IInS
NAME JOHNSON-OSBRON, LINDA ] N {1721 058
STREET ADDRESS | 6844 CECELIA DR.

Gm-St-ZP | NEW PORT RICHEY, FL 34653

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP o e

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDAESS
CITY - ST-21P ; . -

Srnesus s Fray .

12. I hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?;3)0), 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 sama legal effect as if made under oath; that | am an officer ar diregtor
ot the corporation or the receiver or trustae empowered to execue this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an atiachment with an address, with all other like empowered.
SIGNATURE: e  NHJE 2S5 Iy 10?2
OFFICER OR oR i _:'qu.lf 7 Daytime Prane # Y




