2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P99000076709

1. Entity Name
PRECAST SYSTEMS, INC.

Principal Place of Business  — _

- Mailing Address

PO BOX 24 _ PO BOX 1355
MAYO FL 32066 " . MAYQ FL 32066
2. Principal Place of Business © |3, Mailing Address

- FILED
Jan 21, 2005 08:00 AM
Secretary of State

NIRRT

i

M

I

Suita, Apt #, elc. SUi'te, Apt. #, et 1st MOOHE CR2E034 (10/04)
City & State T City & State - 4. FEl Number Applied For
_ _ o 59-3600770 Not Applicable
ap Country e Country 5. Certificate of Status Desired ] $8'75 ﬁgdditlanal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S - N Name o ’
%VX$E¥TEESSEIE\JQ INDUSTRIAL PARK Streat Address (P C. Box Number is Not Acceptable)
HWY 27( EAST END)
MAYQO FL 32066
City Zip Code
FL

the obligations of registered agent. _

8. The above named entity submits this statemant fer the purpase of changing ils regisiersd office or registered agent, or both, Tn the Siate of Florida. 3 am familiar with, and aceept

SIGNATURE =

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signatue. yped or prntod name o registarad agent &nd lile If appicable

Make Check Payable to Florida Department of State

T NOTE Fag:stetad Agent sigrature redwrsd when rerslating) - DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [[]

10. " DFACERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE PD [ pelete T T (T change [ Addition
N MOWREY, JEFFREY T A I 2R39n

STRECT ADDRESS | PO BOX 1355 STRTFTABDATSS BLAA0S-B0054-008 150,00

ciry. ST-2p MAYQ FL 32066 QTY-51-7P

m VSTD i o Closste [ rar [JChmge ] Addition
RAML MOWREY, TAMMY H k NAME

SIREET AODRESS | PO BOX 1365 STREET ABNPESS

CilY-51-7IP MAYQ FL 320686 G5k 2P

il LT Delete TIILE [Jctange  {T] Addition
NAME HAME

STRLET ADORESS STRLFT ADORLSS

otz - arest-av

TLE N T Detete MIME ] Change DA_ddi!icm
NAME 1 HAME

STREET ADORFSS SIREET ADDRSS

CINY-ST.7P GHEY 51 ¢IP

1L [J Defete fit3 [ Change 3 Additicn
NAME NAME

STRLET ADDRESS ST4FET ADDRESS

GiY-sl1-2p CITY-&1-2IP

e 7 Delete Whr [ change 3 Addilion
NANE NAH

SHREET ADDRESS SIREETADDRESS

CIv. g1 7P cire- g1 JF

changed, or an an attachme

SIGNATURE:

with an address, with all ofher like empowared.

12. | hareby certify that the information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07{3)), Florida Statites. | further certify that the information
indicated on this report or supplemental report is trye and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsred 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

TANMY H Moweey |]1¢fos 3297 24,

SIGNATURE AND TYPED O

INTED NAME OF stmme OFFICER onluEfEcToR

Date ¥

Qaytrne Fhare #




