2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 492107

1. Entity Name

COASTAL MASONRY, INC.

Secretary of State

01-29-2004 90029 010 ***150.00

Principal Place of Businass

4690 SW 83 TERR
DAVIE, FL 33328

Mailing Address

4690 SW 83 TERR
DAVIE, FL 33328

24001492

2. Principal Place of Business

3. Mailing Address

AN OLATR DRI

Suile, Apt. #, efc.

Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1632960 Not Applicable
Zip Country o Country 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = ar—— - - - e— — - S -~ ==l Name- — - S m v e L - P

JONES, GARY
4690 SW 83 TERR
DAVIE, FL 33328

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

* Signaiure, typed or printed name of registered agent and

litie it gpphcanle,

(NOTE: Registered Ageni signalure required when reinstating)

DATE

) V.IFII..E NOW!! FEE IS $150.00
i " After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution. |

" $5.00 MayBe | o
Added to Fees

i

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ting osT T - I - [ Gelete i .. . Ot Oladgiton
Mg . - |'JONES, LINDA Name < — T
STREET ADDRESS | 2631 SW 109 AVE snesamess | fbJo Sw §3 Tennr

omv-stzP | DAVIE, FL 00000, OrY-ST-UP | P A Fr. 32Z32vE

TITLE PD [ oelete TITLE Ochange [ Addition
NAME JONES, GARY E NAME

STREET ADDRESS | 2631 SW 109 AVE STREET ADDRESS A/ {9¢ S §Z2 Tt

TStz | DAVIE, FL 00000, oITY-SE-7p DA Fr. 33 3vE

TLE . R O deletz _ T {J change [ Addition
NAME NAME

STREEFADGRESS |~~~ T T T - T _—— - - STREET ADDRESS - e et e e e e
CITy-S7-2P CY-5T-2P

TIRE O batets THLE [ Change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P CITY-57-2P

TITLE 2] Delete TITLE O change [ Addition
HAME . _ NAME

STREET ACORESS | STREET ADDRESS .

e B R CTY-ST-2IP

’ g Tt S, -TTE- - - - L [ change

HAME o T : : Y BT . - - S '
SWEETADORESS [ - S oo ) smeEr nonmess . :

CiTY-ST-2P . : CITY-ST-21P * - '

12, | hereby cenrtify that the information supplied with this filing does not qualify for the exempiion 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 corporaticn or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

e

JI7-43-Fve v

1oy

Oale

Daytirme Phang #

-

g Z g ;/
SIGNATURE D PPED OR Pntimsn mw%ﬂcmms OFFICER DR DIRECTOR
) 4




