FILED

2004 FOR PROFIT CORPORATION - May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000051330 Ty 05-03-2004 90669 022 ***150.00

1. Entity Name
ROB MORRIS MASONRY, INC.

Principal Place of Business Mailing Address ' J4U70bJb
RT 9 BOX 2049 RT 9 BOX 2049
LAKE CITY, FL 32024 LAKE CITY, FL 32024

A

03242004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3383616 Not Applicable
5. Ceflificate of Siatus Desired [ $0-7D Additional

e S i 2 Fea R

MORRIS, ROB
RT9BOX 2049
{LAKE CITY, FL 32024

.

: S R

AR i s L RS e Zath Lot
,8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+  the obligations of registered agent.

i

! SIGNATURE

, tyPed or printed name of registered sgant and title i¥ applicable, {NOTE: Regitterad Agent signaturs required when reinstating) DATE

FILE NOWI!l FEE 15 $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10. OFFICERS AND DIRECTORS |
Tme P

MAME MORRIS, ROBERT

STREET ADDRESS | RT 9 BOX 2049

CITY-ST-7P LAKE CITY, FLL 32024

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CImyY-sT- 28

HAME
STREET ADDRESS
CITY-ST-ZIP

TNE

STREET ADDAESS
LITY-ST-21P
TE

NAME

STREET ADDRESS
Y -5T-2Ip

Hix E k - ! M &s i
12. | hereby centify that the information suppfied with this filing does net qualify for the exempiion stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: Mlottind Kob Morrisj%?sidefﬂ' A/Q@/Ofﬁ ?%852:2442

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Danytine Phora #




