FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P96000037881 04-25-2005 90309 032 ***150.00
1. Entity Name
J & L MASONRY, INC,
Principal Place of Business Mailing Address _‘ .
1980 MATTISON DR NE 1980 MATTISON DR NE ' 50 0 4 3 3 13
PALM BAY, FL 32905 US PALM BAY, FL 32905 LS
T v AR AU RS
Sulte. Apt. , ¢(c Sulte. Apt. . etc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3386988 Not Applicable
ap Cauntey Ze Country 5, Certificate of Status Desired [ gg'gesqlﬁ:ﬁ;“‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, JAMES T

1980 MATTISON DR NE Street Address (P.0. Box Number is Not Acceptabla)
PALM BAY, FL 32905

City FLT?.ip Code

8. The above named entity submits this staterment for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped or printed name of registered agent and itk if appiicable. (NOTE: Registéred Agent signdiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TLE P - O pelete TITLE Ochange [ Addition
NAME LONG, JAMES T NAME
STREET ADORESS | 1980 MATTISON DR NE STREET ADDRESS
CiTy-5T-2IP PALM BAY, FL 32905 CITY-ST-2IP
e v {1 peteta TiLE [ Change [ Additicn
NAME LONG, CHARLES R NAME
STAEET ADORESS | 4360 LARGO CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CoIry-53-21
TITLE ST N Delete TInE O change [ Addition
NAME LONG, SUZANNE M NAME
STREET ADDRESS | 1980 MATTISON DR NE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32905 CiTy-S1-2P
THLE 3 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE ] getete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: %“7 ¥z fo 5
AGNATURE AND r@ﬁ OR PRINTED NAME JPS!GNING OFFICER OR DIRECTOR . Dad Daytme Phone #




