S FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION | sgp 23,2004 8:00 am
. o

cretary of State

DOCUMENT # P03000141555
1. Entity Narme 09-23-2004 90002 004 ***150.00
ROBERT L. ILE MASONRY, INC.
Principal Place of Business Mailing Address
7019 SCENIC HILLS BLVD 7019 SCENIC HILLS BLVD
LAKELAND, FL 33810 LAKELAND, FL 33810 24086230
T s RV EARAREAR

Suile, Apt. #, eic. Suile, Apt. #, efc. 09102004 Chg-P CR2E034 (10/03)

City & State , City & State 4. FFI Number Applied For

5"] - \\“ §a Mot Applicable
@i Couniry Zip Country 5. Certificale of Status Desired | gg;g?qﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
-ILE, ROBERT k— = - C et e , i )
7019 SCENIC HOLLS BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registered agent and tille if applicable. {NOTE: Regisleredt Agart signature required wi:en 1gingtaling) DATE
= - - “FILE NOWH! FEE IS $150.00 "™ 9 Election Carmipaign Financing” $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. . OFF|CERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . pelere FITLE [Ochange [ addilion
NAME ILE, ROBERT L . , NAME
STREET ADDRESS | 7019 SCENIC HILLS BLVD STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33810 CITY-ST- 2P
TITLE : [ Delete HTLE [CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE M petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§7-21P
TE - T T LT Coetete ~ TMLE ’ ' ) [ Change [ Agdition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-26P CITY-ST-2P
TITLE O pelete TTLE . [ Change [ Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P

12. | hereby certity that the information supplied with 1his filing dogs not qualify for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaiion
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 corparation or the recewer or tNystee ermpowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t

A /1‘ )"/&2@ q\\fS\_e:t{ e BN 2P

AvPED dwHHINTED HaklE OF SIGNNG OFFICER OR DIRECTOR Date Dayeme Prone i




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2004

ROBERT L. ILE MASONRY, INC.
7019 SCENIC HILLS BLVD
LAKELAND, FL 33810

SUBJECT: R Ls Y, INC.
Ref. Numberf P03000141555

We have received your check(s) totaling $150.00; however it cannot be

processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
with your check. The enciosed form must be completed in its entirety and
resubmitted with the filing fee. _

(850) 245-6059.

Katrina Sutphin
Letter Number: 704A00054297

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

{

- -= lf_.you have any.,quesnons concermng the-filing: of your- document, -please-call --- -



i+

HQMM

LA A 4

. 77019 Scenic Hills Blvdt.akeland, FL 33810-2672
Er Phone 863-859-3138

= ROBERT L. ILE MASONRY, |Nc O@q{) 230

000 |55

September 3, 2004

Florida Department of State
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

To Whorn It May Concern

This letter is to advuse you that we d|d not receive the first notice for 2004 to renew our Corporate
character. We feel as such by attaching this letter to our Annual Report and also attaching a check for
$150.00, the original amount due we should be paid in full. We also ask that you check your records to be
sure you have our correct address and other information necessary to insure that our company receives
the first notice next year.

We thank you for your prompt and careful consideration in this matter.

Robert L. lle, President
Robert L. He Masonry, Inc.



