2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 517227 o Feb 18, 2005 08:00 AM

* Eniy Mame Secretary of State
COCOA MASONRY OF PINELLAS COUNTY, INC.

Principal Place of Business Mailing Address

13630 50TH WAY NORTH 13630 50TH WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
us us
¥
Suite, Apt #, ete. e Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State —_ City & State ) | 4. FEI Number Applied For
58-1696351 Not Applicable
Zip Couniry Ip Country 5. Certificate of Status Desired O $8.75 addtional
Fea Required
6. Namo and Addrozs of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

PAUL, JAMES T.

13630 50TH WAY NORTH Street Address (P.O Box Number js Not Acceptable)

CLEARWATER FL 34620

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE - — . _ :

Signature, typea of printed name of 1agislared agen end he d sppcabi "[NOTE Regstorad Agant signalure fequied whan renglating) DATE
'| L o ;.-,-.. - - N
B FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centnbution. [ Added to Fees
Make Gheck Payable to Florida Department of State
10. __OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11 7
TMLE PD [ Delete B [7] change  [] Addition
NAME PAUL, JAMES T. ) NAME LR I4401
STAEETADDRESS | 13630 BOTH WAY N _ STHEET ADDRESS 00 A B/05-00022-014 150,00
Y- 57-7P CLEARWATER FL oNY-5i- 20
WiLE VT ) - Ooeee  F i TIcChange [ Additlon
NAME PAUL, JASON A NAME
STREET ADDRESS 13630 50TH WAY N SIREET AQORESS
oiy- St 2o CLEARWATER FL 33760 oIy -81-7IF
une S T T Cloele FilE O Change 1] Addition
NAME CROFT, MICHEAL L NAME
STREET ADDRESS | 13630 50TH WAY NORTH STREET ADDRESS
CvY- ST-2IP CLEARWATER FL 33780 Ciiy-Si-2P
e N O pelete T [ Change [ Addfilon
HAME NAME
STRECT ADDRESS STRFET ADERESS
CITY-ST.21p : — Y- §1-2P
TITLE ) o E'Delete 77'1 THIF ) - O Change [ Addition
NAME NAME
STREET ADDRESS — STREET ANNRFSS
Ciry-S7-2p CrY-51-7P
TIILE - -_E Delste TIIE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STREEE ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby cerﬁm_lhal the information supplied w?gh_t'hfs filing does not qual ify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the recelver or usiee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowered )
C-15-05

URE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR Date Daytime Prong #

SIGNATURE:




