2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2005 08:00 AM

DOCUMENT # G42020 . .

1, Entity Name
L. M. T. MASONRY OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Business Maiing Addrass.

7965 COUNTY ROAD 16A
SAINT AUGUSTINE, FL 32092

7965 COUNTY ROAD 16A

us SAINT AUGUSTINE, FL 32092 US

AR MOOERAREN MR

s TR EERR e D L L
01242005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o i
59-2334722_ _INot Applicable
5. Certificate of Status Desired ! gase'gfqﬁgﬁ""a'

§. Name ald Address of _Current F!eglstend Agent —
CRAWFORD, DAVID - '
7965 COUNTY RD 16A
SAINT AUGUSTINE, FL 320892

PN . it

b SRR g

" DO NOT WRITE
[N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its fegistered office of ragistered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of reglsiered agant.

SIGNATURE

Signalure, typed o7 printed nams of raglstored agant andtts T asplicable.

* (NOTE: Reyistorad Agent signalure recuirad whan relnstating)

FILE NOW!! FEE 18 $150.00

Atter May 1, 200% Fea will be $550.00 Trust Fund Contribition,

%. Election Campaigh Financing

0

$5.00 May e
Added to Faes

10, = OFFICERS AND DIRECTORS T
e PD o R ~
NAME CRAWFORD, DAVID

STREET ADDAESS | 7965 COUNTY RD 16A

o812 SAINT AUGUSTINE, FL 32002
TME sTD S T -
NAME CRAWFORD, KAREN F,

STREET ADDRESS | 7865 COUNTY ROAD 16A

CirY-5r-21p SAINT AUGUSTINE, FL 32082

e .
RANE

STREEY ADDRESS
GITY-5T- 2P

me ' - S
RAME

STREET ADORESS
ClTY-§T-2¢

THLE ’ B TaERE
HAME

STREET ADDRESS
CITY-5T-2P

e wir
NAME

STREET ADDRESS
ChyY-sT-2p

e em . HOOOOGI68R09
ST - ORAULADE-B0001-012 150,00

DO NOT WRITE
1IN THIS SPACE

12. | hereby certify that the Information suppliad with this filing does not qualify for the eéxamption slated & Section 119.0‘!5;;\]0], Florida $tatutes. | futther certify that the information
indicated on this repon or supplemgrtai<gport is true and accurate and that my signature shall have the same legal ei

‘act &3 if made under oath; that § am an officer or director

of the corperatlon of the receiveref trustel empowered to exacuta this repoit as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blagk 11
changed, or gih ana et an address, with all other like empowered, o 4
. 7 ~ ]
SIGNATUR Karery Crawsferd w5[ai]os x 28 -S81e
D NAME OF SIGNING OFFICER OR DIRECTCR T  Data Daytime Phons ¥




