2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

1, Entity tame Secretary of State
PRECAST SYSTEMS, INC.
pincicat Place of Busingss - Maiting Address
PO BOX 24 PO BOX 1355
MAYO FL 32088 MAYQ FL 32066
2. Prncipal Place of Business T 3. Masting Address gmmmmmmmmm ml lu“ “ [ mwmm
Suite, Apt. #, gic Suite, Apt. #. eic, MOORE CR2E034 {1 1'{03} -
Tty & Stale Ty & Suate 2. FEI Nurmber N Apoied For |
59~350(_)770 Not Applicable
4ip Country 2 Countey 5. Certificate of Status Desied [ gg-;esq Additional
6. Hame and Address of Current Registered Agent . 7. Name and Address of !i;w Registered Agent
Name
%‘fgﬁg—’réEggﬁ%g INDUSTRIAL P ARK Strast Address (P.QO. Box Number is Not Acce&ébie) -
HWY 27{ EAST END )} — = —=
MAYQ FL 32066 -
» Caty FL l Zip Code

8. The above named entity subsrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligahens,/?f registerad agent. o . - - e - .
a4 - - ¥ __Ei— -

SIOGNATURES. ' - : : o By
s o na f'?" vugm.u.iao agw w-vrme " =p;.~a_i{!‘ SRS IgaTered MgenTIgTANINe reguitec whon mlﬂstn.liﬂq‘?’ DATE -
i
FILE NOW1i! FEE IS $150.00 . g, Efection Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $55Q.Gﬁ Trust Fund Coningution, 1 Added lo Fees
Make Checic Payable to Florida Departinent of State
10. OFF%CéRS_ AND DIRECTCRS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelee TIRE 3 Change L7 Addiion
MAME MOWREY, JEFFREY T NANE HONOOOTSE
STREEY ADDRESS | PO BOX 1355 STALET ADDRESS Q2 A05A04-80041-009 1S0.00
CIeY 51 2P MAYQO FL 32066 o ) CITY -51-2F o
TIHE VYSTD 3 Detete niLE [3change 1] additien
MAME MOWREY, TAMMY H NAME
STREET ADDAESS {PC BOX 13565 STREET ADDRESS
Cire-sT- 28 MAYQO FL 32068 [N o
{23 7 Detele g O change 3 Addiion
HANE NAME
STREET ADDAESS STREET ADDRESS
£ITY . §T-21P CITY-SI. 1P
HiLE 3 selete HILE [T Change 3 Addition
HAME NAME
STREET ABDRESS STREET ADDPESS
CITY-S1- 2P CHY-ST- 08
TIE [ Detete THE T3 change [ Addition
NAME HAME
STRECT ADDRESS STREDT ADDRESS
Iy -87-2iP CiFY-ST- TP
TmE 3 pee THLE [ change [ Addition
NAME NAME
STRELT ADDRFSS STREET ABDRESS
CITY-5T- 7P CITY-ST- 2P .

12. | beraby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 118.07(3)5Y, Flonda Sialutes. | furthes certily that the informabon
indicatéd on this report or supplemental report is true and accurate and that my signalure shafl have the same legal sffect as if made under oath; that t am an officer ar director
af the carparation ar the receiver o frustee empowered to exocute this report as regquired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Biock 114
changed. or on an attachment wih an address, with all gther like empowerad -

SIGNATURE: ATt/ WA

oy
BIGNATURE AND TYPED OR PRY




