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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

7

DOCUMENT #
1. Entity Name .
J.C. WILLEY MASONRY, INC.

o

99360014@402

Prin¢ipal Place of Businass
135N FORSYTH RD

©  Mailing Address
135 N FORSYTH RD

S
Se

FILED
01, 2004 8:00 am
cretary of State

08-06-2004 90005 002 ***150.00

§6432966

the obligations of agent.

C. L

SIGNATURE

)/

ORLANDO FL 32807 ORLANDO FL 32807
v I
2. Principal Place of Business 3, Mailing Addrass 'l
Suite, Apl. ¥. elc. Suile, Apl. &, 8lc. MOORE CR2E034 (4/04)
City & State City & Stale 4, FE) Number . . o Applied For
> B S — e C fﬁi_? ’7 ? O‘? o e Not Applicable
Zip Country Zp Cournry s, Cariiicate of Status Desired (] %;i3wat
6. Namo and Address of Current Hegistered Agem 7. Name and Addrgss of New Registered Agent
Name :
- EGEL & UT P, - - - e
?gLOGSEW‘EZJJg ESB'.A- A . Sireet Address (P.0. Box Number.is Nat Acceptatie)
4TH FLOOR
MIAMI,EL.33145
- T e eV T FL | %0
8. Tre ebove named entity st s this statement for the purpose of changing its registered oftice of registered agent, o bath, in the State of Florida. | am familiar with, and accept

.mmdmmmmrmﬂummmmu

ble. (NOTE: Raprtione 0 AQent Signans Fequisyt wosn rginsanng )

230/ 04

ent of S
o TG K (T

5.607.183(2)b), F.5.. atlows for the waiver of the $400.00,
late tee. By chacking this box, the corporation certifie’ i

4 did net receive prior notice. Fee 1o file is $150.00.

9.

Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added o Fees

e K OFFICERS AND DIRECTORS - 19, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTD 3 Ceiete e - [ Change [ AddTion
NAME WILLEY, JOHN NAME s
STREET ADDRESS | $35 N FORSYTH RD STREET ACDRESS
CRY-ST-2P ORLANDO FL 32807 Y- ST-0P
THLE vsD 1 Delete (14 [dchange £ Avaition
NAME WILLEY, PATRICIA HAME
STREET ADDRESS | 135 N FORSYTH RD STREET ADORESS
crr-s1-2¢ . [ORLANDO FL 32807 CIvy-ST- 29
e 0 Dete e [ Change (] Addition
NAME HAME
STHEET ADCRESS , STREET ADORESS )
L A ety 111511 g T T = = -
THLE D elte Tme - . Ochange [ Asdition
NAME NAME . - .
STRECT ADDRESS STREEY ADDRESS
City-51-2p . CITY-ST-ZIP
TilLE 3 Detese TME [ cnange [ Addition
NAME RN
STeCiAnbRESS| . __} smeerapopess | ——
CiTy-51-2p T il —Zkomer | - oo I7
ME ) Delete ME .7 I change [ Addivon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CaTY-ST-2P

changed, or o an atachment wit

SIGNATURE:

n address, with all other like em red.
AP
hd A

12. | hereby certify that the infortnation suppilied with this filing does not qualify for the exemption stated in Section 112.07{3X). Florida Statutes. 1 further certify that the information
indicated on this report or supplernental feport is true and accurate ang that my signature shall have the same legal effect as it made under path: that | am an officer or director
of ihe Gorporation or the receiver or \rustee empowered Lo executa this raport as reguired ty Chapler 607, Florida Statutes, and tha! my name appaars in Block 10 or Block 11 it

IGNATURE ANO TYPED OR PRINTED

NAME B+l aFFiph Of DIRECTOR 7

Cats
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1085l

¥



