2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000083146

1. Entity Name

FLORIDA PRECAST CONCRETE, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90348 027 ***150.00

Principal Place of Business, Mailing Address A AUVULNL
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc, 01272004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
58-9056977 Not Applicable
Zip Couniry Zp Country 6. Corlificaie of Status Desied ~ [] 98-79 Additional
Fee Required .
g . 6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Heg:stered Agent

e — e ey

MAXSON, JERALD R - Na?Y\IChC\E’/( J wl’ﬁ,[\?ﬂ

6201 LEE ANN LANE Street Address (P.O. Box Numbey is Not Acceptable)

Z01

f Ny LAl

NAPLES, FL 34109 2

City

N M ‘ -83 FL Z\ggode

8: The abave named entity submits this statement for the purpose of changing its registered office ar regl&ered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstm ( (}w
SIGNATURE

Y-21-0Y

Signature, yped ar printed name of reg\\area agert and tide it applicabile. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change £ Additian
NAME WHALEN, MICHAEL J NAME
STREET ADDRESS | 6201 LEE ANN LN. STREET ADDRESS
CiTY-S1-21P NAPLES, FL 34109 CIrY-ST-2)P
TITLE VPD Roemg THLE [ change [T Addition
NAME MAXSON, JERALD R NAME
STREET ADDRESS | 6201 LEE ANN LN. STREET ADDRESS .
CITY-S7-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE 3 Delete TLE [ change (] Addition
(107 S ' e ’ NANE T N N T T T T T T
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP . CITY-ST-2IF
TLE {7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TILE [J change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITy-ST-2IP ’ CiTY-ST-2IP
TITLE O pelete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-Z

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report-as required by Chapter §G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenit with an address, with all ather like empowered
SIGNATURE: ’MW N M

SIGNATURK KND TYPED OR PRINTED NAME\ SIGRING OFFICER OR DIREGTOR

Date Daytime Phane #




