2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K39484

1. Entity Name e
——

e
BEACH MASON[IZING, INC.

Principal Place of Business

% JOHN DELLA PIA _
11535 88TH AVE. NORTH
SEMINCLE FL 34642 _

Mailing Address
PO BOX 8371

SAINT PETERSBURG FL 33738-8371

2. Principal Place of Business

WG KA e W

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90006 015 ***150.00

i

I

IR

11716-89TH AVE. NORTH
SEMINOLE FL 33772

Street Address (P.Q, Box Number is Not Acceplable)

MOOQRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
WAL \/\Q\.e_ L 59-2016712 Not Applicable
Zip Country Zip Country - _ $8.75 Additional
== 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PiA,FJOHN,.DEI:I__A__.»._._H_w — " e i e L - f e e T e et e e

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, er both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registered agem and fitis f apphcable.

(NOTE: Regrstered Agenl signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPD Kueme L [Icrange [ Addition
NAME PlA, JOHN DELLA NAME
STREET ADDRESS | 11635 BSTH AVE. NORTH STREET ADDRESS
CITY-ST-2iP SEMINOLE FL } CITY-5T- 2P
TITLE P 7 Delete TITLE 7] Change 7] Addition
NAME DELLAPIA, JOHN A. NAME
STREET ADDRESS [11716-89TH AVE. NO. STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-2IP
THLE ] Delete TITLE O cnange [ Addition
NAME NAME
— | —STREET ADDRESS e ——— — - e - ——_ - -— STRCET AGDRESS | - - - —— . PR i =
CITY-ST-2P CITY-ST-2IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2IP
TIILE [ peiste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 empowerad to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on 2n attachmery with am address,_with ali oty like ered.
Jdoln & R
SIGNATURE: )N& Qm ‘ ohn & Wella

AZIZ[S 0oz}
“Z& O

(sraruplns AND TYPED OR PRINTED NAME GF SIGMING DFFICER OR DIRECTOR

M
Date

D‘aymme Phone #




