2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000031740

1. Entity Name

EDMONSONS MASONARY CONTRACTORS, INC.

Secretary of State

02-04-2004 90057 025 ***]158.75

Principal Place of Business

520 AYER ST.
MOLINO FL 32577

Maziling Address

P.O. BOX 520
MOLINO FL 32577

34009776

2. Principal Place of Business

i735 Rlanc

3. Mailing Address

n .

PO . BOX 520

I

(HT T

Suite, Apt. #, elc. Suil? Apt. #, elc. MOORE CR2EC34 (11/03)

‘Cnty & State ity & State 4. FE! Number Applied For
Condonrment, Fi Mol (D, FL 59-3638177 Not Appicadle

Zip Country J Country

385232 | Eancumbih 39577

Es

[E/ $8.75 Additionat

5 tificate of Status Desired h
3. Centif Y Fee Required

6. Name and Address of Current Registered Agent

b LY
7. Name and Address of New Regislered Agent

EDMONSON, DONAL
520 AYER ST.
MOLING FL 32577

.

.

™ Dornadd” E. Edmenson

Street Addrass (P.0O. Box Number is Not Acceptable)

(735 Blone. Ln:

FL

“Contonment BRE 2=

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

‘ ). - MJ/W

the obligations of registered agent.

SIGNATURE

[-27-0%

Signature, typed of prnted name of registered agen and titie if applicable.

(NOTE: Registered Agent signalure reguirad when reinstating)

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [[]Change [ Additien
NAME EDMONSON, DONALD NAME
STREET ADDRESS | P. O. BOX 520 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CiTy-S3-21P
THLE S [ pelete TITLE [Jchange [ Acdition
NAME EDMONSON, ANGELLA NAME
STREET ADDRESS {P.O. BOX 520 STREET ADDRESS
CiTY-ST- 2P MOLINO FL 32577 CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Addiion
T B i et 111 el e - = e
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ palete TITLE [C]Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
11LE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZIP
TITLE [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3Xi). Florida Statutes. t 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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali gfher like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1--0Y 350587
: o]




