2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # 558852

1. Entity Name
YATES MASONRY, INC.

Secretary of State

01-27-2005 90050 020 ***150.00

Principal Place of Business

Mailing Address

YATES-TRUDY J.-- - - -
5244 SWALLOW DRIVE
NEW PORT RICHEY, FL 34652

o

+720-CARHISHE STREEF— 5244 SWALLOW DRIVE -
: NEW PORT RICHEY, FL 34652 U5
L s [RICA NG EARD D AT MR
/0302 Kitten TRAIL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State ’ City & State 4. FEI Number Applied For
HLLJS E LD £e10A 59-1796358 Not Applicable
‘?ZIEI A é q Couniry Zip Country 5. Certificate of Status Desired ] ?g’.;i‘ﬁdm(ﬂﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

Signature, or printed tarms ot g

&l el Tl i

" |<8. The abave named entity submits 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

plicable.

(NOTE: Registered Agen signatue requrod when reinsisling)

DATE

- FILE NOWITI FEE IS $150.00

7

9. Eiection Campaign Financing $5.00 may Be

m May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees o .'
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS {1 Detete TIE RChange [ Addition
NAME YATES, GREFORY J NAME oR
STREET ADGRESS | 4F2trCARLISHE-SFREET— STREET ADDRESS 3%_ fg ﬂ‘l L
Cmv-ST-IP | CLEARWATER PE33TS CIFY-51- 2P U\-dSON Log; DR 34C49
Tme vP ?Eelete e [Jthange [ Addition
HAME YAFESIAMES W . NAME
STREET ADDRESS | H244-GWALTOW DRIVE" STREET ADDRESS
CITY-ST-2P NEW-RORTFRICHEY, FL 34652 CITY-S1-7P
TME ] 1 oelete TLE [] Change [ Addition
NAME YATES, TRUDY J HAME
STREET ADDRESS | 5244 SWALLOW DRIVE STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL 34652 - CITY-ST-2P -
TITLE [ peiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-2P
TILE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AIP CITY-57-721P
TME O pelete TITLE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-7P CATY-ST-7P -7

SIGNATURE:

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an acddress, with all other like empoweged.

227 8- 252/

Daytima Phone #




