S FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT _Jan 12, 2004 08:00.AM

DOCUMENT # 517227 Secretary of State

1. Entity Name
COCOA MASONRY OF PINELLAS COUNTY ., INC,

Princlpal Place of Business dalling Address

13630 50TH WAY NORTH 13630 50TH WAY NOETH
CLEARWATER, FL 33760 US CLEARWATER, FL 33750 S

AR

01052004 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Ropisa For

59-1686351 1 INot Applicabie
; $8.75 Aaditionat
5. Cerif:icate of Status Dasired O Fee Requirad

P o T o

6. Name and Address of Current Registered Agent .

5055 UL MERTON RD. ' DO NOT WRITE
CLEARWATER, FL 34820 B !N THIS SPACE

8. The above named sntity supmits lh’fs_ st;t-amen: for 1h_e purpose of changlng its registered office or registered agent, or both, in the State of Florida, }am famillar with, and a»:éepi
the obligations of ragistered agent.

SIGNATURE - . e . e e i . SR
Sigrature, lyped o printed nams of reglistered agont and e it applcable. {MNOTE, Registerod Agent ﬁgnalumraﬂuk&{:vhenlain?ntfﬂn). . B o 'DATE pmie
FILE NOWII! FEE IS $150.00 9 Eloction Campaign Fnencitg $5.00 May Be
After NMay 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. _ “OFFICERS AND DIRECTORG = —
TILE PD
NAME PAUL, JAMES T,

STREET ADDRESS | 13830 50TH WAY N
CIT-ST-1P CLEARWATER, FL " .. )
TITLE 3 HODO0ON3635 - =
AN RUSSELL, JAMES D. 01/13/04-80057-013 150.10
STREET ADDRESS | 13630 50TH WAY N
LOY-S1-2p CLEARWATER, FL
TTLE vT

NAME PAUL, JASON A

3630 50TH WAY N
nsr | CLEARWATER L 5760 - DO NOT WRITE
PILE S
N;ME CROFT, MiCHEAL L ) _ IN THIS SPACE

STREET AD0RESS | 13630 50TH WAY NORTH
Givsz | CLEARWATER, FL 33760
TTE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAKE

STREET ADDRESS
CAy-S1-2P

= Pt Jp—

2. 1 hereby certify that the ioformation suppiled with this filing does not qualify for the exemption stated in Section 11&{)??3)0), Florida Statutes. | furlher certify that the information
indigared on this report or suppiemental report is rua and acourate and thal my signature shall have the same legal eflect as it made under cath; that { am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 #

changed, or on an altachmeniwih an adgress, with all mhw
S!GNATURE:/ %\’1 & , = 7-0% -
Date

IGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Prone §




