2005 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

DOCUMENT # P98000102728

Secretary of State

1. Entity Name
ENT MASONRY, INC.

Malling Adcress
2263 HABERSHAM DR.
CLEARWATER, FL 33764

Principal Place of Business

2263 HABERSHAM DR,
CLEARWATER, FL 33764

L T

03032005 No Chg-P CR2E034 (10/03)
DO NOT WR |TE IN TH‘S S PAC E 4. FE! Number ADD"EC‘ FO!
59-3546311 Nat Applicable
5. Cerificate of Status Desied [ 98+7 9 Additional

Fea Required

6. Name and Address of Currant Registered Agent

DO NOT WRITE
IN THIS SPACE

CABLE, EMORY
2263 HABERSHAM DR.
CLEARWATER, FL 33764

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE — — — -
. Signatrs. typed or privied naimi of regisiored agent and tide i applicabla

" {NOTE Regmioeee AQen sigrewre requlred wnen réinstofi) o DATE
' ! 9. Election Campaign Financing $5.00 May Be
Afto:. H."E;?ﬁ%%;?f.‘g:;gg '35'?50.00 Trust Fund Contribution. Added to Fees
10. — OFFICERS AND DIRECTORS 1 -
wHE D -
NAME CABLE, EMORY _ . NOO002ST 200
SREET ADDRESS | 2263 MABERSHAM DR. ‘ A . ,J'J;%s'lﬂg.:" gg’* Db%%-—ﬂ?ﬁ% 150,60
CITY-5T-2p CLEARWATER, FL 33764 B
TLE o ﬁ
NAME
STREET ADGRESS
City-ST-2IP
e -
NAME
STREET ADDRESS

ory-s1-20 DO NOT WRITE

- ) IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2iP

TILE

NAME

STHEET ADDAESS
CITY-ST- 7P

TIRE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily that the infarmation supplied with tis fillng does not qualify for the exemption stated in Section 119.07}3)@ Fiorida Stalutes. | further certify that the information
indicated on this report or_supplamenta! report is true and accurate and that my signature shall have the same Jegal efiect as if made under cath, that | am an officer or direcior
of the corporation or the regeiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant with an address, with all cther Tke empowered.
2 /‘,/ / -
Bate T~

SIGNATURE: £~ 2 by
SIGNATURE AND TYPED OR B NAME OF SIGNING DFFICER OR DIRECTOR

Daylima Prone &




