2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

HOCUMENT # P04000008624

1. Entity Name

DAN'S MASONRY, INC.

Principal Place of Business

1215 NORTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32170

Mailing Address

1215 NORTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90050 012 ***158.75

IVUUVULUIUUY

il

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FElNumber Applied For
A - R — | IO TOSTY3 & TF Nol Appicabia
Zp Country Zp Country 5. Certiicats of Status Desied XY $8.75 Aaditional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

SCHRANK, DAN
1215 NORTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32170

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama of registared agani and

utle it appheable.

(NOTE. Registered Aganl signaiure tequired when ranstating)

ill 8e$550.00

DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

PD {1 Delste TIILE Clchange [ Addition
NAME SCHRANK, DAN NAME
STREET ADGRESS {1215 NORTH ATLANTIC AVE. STREET ADDRESS
CY-ST-2iP NEW SMYRNA BEACH FL 32170 CIfY-51-21P
THLE O Delete TILE [Ochange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2IP CIiY-ST-7P
TItE [ petete TITLE O change ) Addition
NAME NAME
STREET ADDRESS | o . o _ [ STREEvADDRESS | _ o — e
CiTY-ST-ZiP CITY-ST-7P
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-SF-ZP
TILE O pelete WILe O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SE-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutas, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Lan

SIGNATURE:

S2brankK

/-RT7-05 F8L3I/H-4O3F

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

Data Caytme Phone #




