2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 517227
1. Entity Name \ L E D
COCQOA MASONRY OF PINELLAS COUNTY, INC. F .
-6 A1 9: 01
Principal Place of Business Mailing Address Ol' DEC E
13630 50TH WAY NORTH 13630 50TH WAY NORTH o AT 0r STAT
CLEARWATER, FL 33760  US CLEARWATER, FL 33760  US 5&‘ AR ';{E,hs[E FLORIDA
T s N
3 Ame DA wne
Suite, Apt. 4, elc. Suite, Apt. #, e1c. 12012004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
- 58-1696351 ot Applicable
Zip Country Zip Country 5. Cerlificete of Status Desired O gge.ggq‘ﬁ:i:éﬁonal
"T6."Nama and Address'of Current Registered Agent —- — — . 7. Name and Address of New Reglst_ered. Agent

Name T M -1

PAUL, JAMES T.

5055 L MERTOM-RD— Skeel Address (P.O_Box Number is Not Acceptable)
CLEARWATER, FL 34620 #W.Oim%r_@_*—

City FL l Zip Code

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

SIGNATURE
Sigrature. iyped or phnted name of registered agent and tie H applicable, (NOTE: Reglstered Agent sigrature required whon reinstatng} DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is 561.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE (O change T Addition
NAME PAUL, JAMES T. HAME
STREET ADDRESS | 13630 50TH WAY N STREET ADDRESS
CIry-ST-zip CLEARWATER, FL CITY-ST-ZIP
e 5 D pelete THLE CIchange [ Acition
NAME RUSSELL, JAMES D. NAME .
STREET ADDRESS | 13630 50TH WAY N STREET ADDRESS _l::y BETIN TN e e ey e e |
A — -
crv-st-ze | CLEARWATER, FL CTY-5T- 2P 12/0604--010 ituE——unq L1 0T
meo VT - (] Delete e . ' O Change [ Adition
NAME PAUL, JASON A ‘NAME : . - -s T s T ’ -
STREET ADDRESS | 13630 50TH WAY N STREET ADORESS
cIy-ST-7p CLEARWATER, FL 33760 CITY-ST-2IF
iE ] ] Delete TTLE [ change  [J Aacition
NAME CROFT, MICHEAL L NAME
STREET ADDAESS | 13630 50TH WAY NORTH STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33760 CITY-ST-2IP /]
WITLE 3 Delete TITLE \/ |\ W ( ) O Change ] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Zif
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certily that the information supplied with this filin g does not qualily tor the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wi dress, with all othgr |
%( % N F0-0Y 73755733212

SIGNATURE:
IGNATURE AND TYPED OR PRISTED NAME OF SIGNING OFFICHR OR DIRECTOR Date Daytirme Frona ¥

7 |



