2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 406023, Feb 07, 2004 08:00 AM
1. Ennty Name ?
riy Na Secretary of State

MCGEE MASONRY, INC.
Princtoal Place of Business - Mé&rgrﬁdir;ss o
850 NORTH 615T AVENUE 850 NORTH 6157 AVENUE _
PENSACOLA FL 32506 T ' PENSACOLA FL 32506 .

Suite, Apt # etc Suite. Apt. #, etc MOORE CR2E034 (11/03)

City & Stata Cny & State - | 4 FEINumber Applied For

59-1408373 Not Applicable
ap Couniry ap Cauntry 5. Certificate of Status. Desired O ?ese';esq S?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGEE,ROY H W

850 NORTH 61ST AVENUE Siraet Addrass (P.0. Box Number 15 Not Accaptable)

PENSACOLA FL 32506 —

City FL | Zip Code

8. The above named entity submits his statement for the purpase of changing (s registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept |
the othigations of registered agent.

SIGNATURE ——— S —— — - - - —

Signaluso, lyped oc prnted name of registarad agent ant hle | apphcable, (NOTE. Ragrstered Apenl signaiurg required when reinslatng) DATE i
FILE NOW! FEE I? §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

TLE PD O Delete e - [JChange [ Additon

NAME MCGEE,ROY H NAME

STREETADDRESS 1850 N. 615T AVENUE STREET ACDRESS

CITY-ST-2IP PENSACOLA FL CITY-§T-2Ip

e ) Olosee [ e ~ Ooharge [ Addition

NAME MCGEE ROY D NAME,

STREET ADDRESS (850 N 615T AVENUE STREET ADDRESS LOoDONnsns2e

Ciy-§T-7F | PENSACOLA FL LIy -St-2p 02/03/04-80043-014 150,100

THLE sD [T pelste TILE [J Change ~ [] Addilion_

NAME MCGEE,RUBY HAME

STREET ADDRESS | 850 M. 61ST AVENUE _ STREET ADDRESS

GITY-5T-Zif PENSACOLA FL CITY-ST- 2P

TITLE D 3 peleie TITLE [J Change ~ [] Addilion

NAME MCGEE,RUBY NAME

STRELT ADDAESS | 850 N. 61ST AVENUE STREET ADDRESS

CITY.S7-2IF PENSACOLA FL C{TY-ST-ZIP

Tme Ioelele [ Toi [J Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S7-2P

TITLE 3 Delete TITLE JcChange £ Addition

NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY -ST-2P I CITY - 51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Siatutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the recever or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or an an attachment with an address, with all other ke empowered. o -

F
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Cate Daylrme Prame ®

SIGNATURE: A A _ z-5-ed 750 4SL 8733




