2004 FOR PROFIT CORPORATION - = FILED
ANNUAL REPORT (AR) __ Apr 28, 2004 8:00 am

DOCUMENT # 680729 ecretary of State
1. Entity Name
04-28-2004 90248 010 ***150.00
BODEN MASONRY, INC. -t
Pn’ncipal-Pla'Ee of Business . II" ",‘;» " I\H;‘tling Ac:idre';s_ ‘i,ms
ol Iy CRRFERL WS M
| 507 COLONIA'LANE ~ 507 COLONIA LANE RV s
’N/OKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR25034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1842703 Net Applcable
Zip Country ap Country 5. Certificate of Status Dasired (| $8.75 Additianal
Fee Required
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . . R —_ . . 1. Name

EETE%EOIthEQYLaNE Street Address (P.O. Box Number is Not Acceplable)

NOKOMIS FL 34275

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
Signatura. typed or printed name of registered agent ang title f applicable, [NOTE: Registered Agent signature requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrigution. O Added to Fees
"~ OFFICERS AND OIRECTORS iR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE P\D [ pelete TITLE [[dChange  [] Addition
NAME BEEBE, LARRY D. NAME
STREET ADDRESS | 507 COLONIA LANE STREET ADGRESS
CiTY-ST-29 NOKOMIS FL 34275 CITY-ST-21P
TITLE VSTD [ pelete TITLE {7 Change  [T] Addition
MAME BEEBE, DEBORAH L. NAME
STREET ADDRESS | 507 COLONIA LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TLE ] Delete TiLE [ Change  [] Addition
T S C e s -- NAME == © - =J—— % = mimme e i e e e e . _l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Deiet TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE 1 Deiete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY -S7-ZiP
.| TmE 3 Cesete TILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the infarmation
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 cerporation 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

h . i i i R
changed. or on an attachmght with an address, with all other like empowered Deborah L. Beebe

SIGNATURE: Vice President 4/24/04 941/485-4244

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiirne Phone #




