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. FILED
. "' 2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # S33309 Secretary of State

1. Entily Name

D. LENN MASCNRY CONTRACTORS, INC.

Principat Place of Business ' Mailing Addrressr
5B 5B ST 2831 PIERCE RD
PENSACOLA, FL 32881 US CANTONMENT, FL 32533  US

NIRRT

S— '

) ., N o » . - 01462004 MNo Chg-P CR2EDZ4 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopiad Far
58-3057679 . tot Applicabie
§. Certificate of Status Dasired ] gz';fm‘;:?;“c‘“”‘

& _Name snd Address of Current ﬁeglstered Agent

LENN, DAVID 8, | | DO | NOT WRITE

2831 PIERCE RD,

CANTONMENT, FL 32533 - IN THIS SPACE

2. The sbove nemed entily subimits this slatement lor the purpose of changing s ragistared office of registered agent, or both, in the State of Flarida.  am famiffar with, and accept
the obifigations of registered agent.

SIGNATURE N . ———mr:
Sipnatuis, yped o printed name of ragicleced sgect and tide ¥ appiicsbie (NOSE Pwpiste:ad AGent sgnature required whan relnsiating} DATE

FILE NOWIN FEE I3 $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Cantribution. ] Added to Fees _ +

18. OFEICERS AND DIRECTORS _ i

THLE 3]
NAME LENHN, DAVID S.
SIAEET ADDRESS | 2831 PIERCE RD.

gre-sae ) CANTONMENT, FE UO00000343

TIHE D T GZ"}GS.”’Q’{‘“BUS?S—QES 150,400 B
HAME LENN, GINDY D.

SIRLTT ADDRESS | 283% PIERCE RD,
CIY-51-71P CANTONMENT, FL

FIRLE
HAME

STREEY ADDRESS Do NOT WR ITE

LRY-51-7P

— IN THIS SPACE

HAME
STALET ADCAESS

CIEY-51- 209 ] CLt EMT CcOPY

TIHE ' ) TPropeod Iy
e Johm B, Shnres, CFA, PA

STREFT ADDRESE T epptiiik
oHY-51.2P 1 Certificd Poide Accornl@

RE T o Popzocoh, Florida

HAE

SYRELT ADDRESS

CI¥-51-3P

12. theeby certifﬁ_iha: the information supplisd w}
indicated an this repoti or supplemental rey

cf the corporation of the recelver or trusteg 2
changed, or on an altachment with an at‘id =

SIGNATURE:

this fifing does not quallfy for the exernplion staled in Section 1 :9.07;3}{8). Florida Staluids. | further centify thal Bie Information
% true accurate and that my signalure shafl have the same logal effect as if made under cath; that | am an officer of divector
ared lo exacute this repor as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 118

alt other #xe empowered.

Dowsd L@_.‘_'V'\f\ Q“\’ﬂ:‘[ #30- 4337139

SIGHATUAE AHO TYPET OR FRIITED NAME OF SIGNRNG DFFICEA OA DIMECTOR ﬁnyti:" Mg #




