* 2005 FOR PROFIT CORPORATION FILED

e
ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # K39484 TER Secretary of State
1. Entity Name
BEACH MASONIZING, INC.
Principal Placa of Business ) __Malling Address B i -
11716 89TH AVE N PO BOX 8371
SEMINOLE, FL 33772 SAINT PETERSBURG, FL 33738-8371
s | IR
Suite, Apt #, etc. Suite, Apt # etc 01122005 Chg-P CR2E034 (10/03) .-
City & State i City & State ’ £, FEI Number Applied For
59-2916712 Nat Applir_;able
Zip Counly Ip Country 5. Certificate of Status Dasired (i} gi.gg L’ﬁ?e‘g”";al
8. Name and Address of Current Registered Agent i 7. Nams and Address of New Registered Agent
) - : . Name o ’ -
PIA, JOHN DELLA -
11716-89TH AVE. NORTH Street Address (P.C. Box Number is Not Agcapable)
SEMINOLE, FL 33772 : — . —
Gity FL TZip Coda

8. The above named entity submils this statement for the purpose of changing its registered offica or reglstéred agent, or bath, in ie State of Florida. [ am familiar with, and acéipt
tne obligations of registered agent. .. .

SIGNATURE

Signatu-e. typed o1 prined namé of regisiered agem &hd tife if aopieable NQTE, Begistarea Agent signaturs requlied when instalihg) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F}nancina $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addeaio Fees
10. ’ " DFFICERS AND DIRECTORS 1. T ADDITIONS/CHAMGES TO DFFICERS AND DIRECTOAS IN 11
Ut P [T Detere me ) [Jchangs [ agdition
NAME DELLAPIA, JOHN A. NAME
SIREETADDRESS | 117 16-89TH AVE. NO. " N STREET ADDRESS dononeig i
omv-si-ZP | SEMINOLE, FL o-57-2p Bl /e 40580134008 15808
TinE  Doeee mE T TIChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Oty -ST- 2P oy ST-2p
TNeE ) T O oeee s T - T Change ] Addilion
NAME NAME
$YREET ADDRESS SIREET ADDRESS
CIy-5T-2p ary-5I-2p
i ’ O Celete e ’ T Dlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP GITY-ST- 2P
THLE ' " Ooewe | we T [ Change  [] Addilion
NANE HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE ' - N T S o T Changse L] Aduition
HANE HAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P cIry-31-2p

12. | hereby centily that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119, )(0), Florida Statutgs, | further certify that the inforfalion —
indicaléd on this repart or supplemantal reper is true and accuraie and that my signature shall have the same legal eifect as if made under cathy; that | am an officer o director
ol the corporation or the receiver or trustes empowered to execute ihis report as raquired by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Black 111
changed, or on an attaghmgnt with an addrggEywith all glhgr ke empowered. e

e

SIGNATURE: 18X ' b el Qe N=A\v-0F e 345 gsin,

FRCER OR DIRECTOR Daytims Fhone #




