FIT CORP FILED
04 FOR PRO ORPORATION .
20 ANNOAL REPORT Mar 12, 2004 08:00 AM

DOCUMENT # 659055

1. Ertity Name
PALL MASON CONTRACTING, INC.

Principal Place of Business Mailing Address

9020 82ND AVE N 9020 82ND AVE N
LARGO, FL 33777 US LARGO, FL 33777 US

INEAVEVRTIRBUTAMRARIRN T

01222004  No Chg-P CR2EA34 (10/03)

- = Secretary of State -

DO NOT WRITE IN THIS SPACE P =T e

59-2043884 . [ Not Applicable

5, Certificate of Stalus Desired O ?z?e'gesq L‘:rd:é“"”a!

6. Name and Addrass oficurrel:ll Re isl;!_rgd Agent

MO AEND. DO NOT WRITE
LARGO. FL sa0d7 IN THIS SPACE

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

SIGNATURE — = = PP 2w goe DI Y I : =
Sigrature, tyoed of prinled rame of registered &gent and tite i applicabls (MOTE Registered Agent sigranurg required when renstating) DATE
FILE NOWN! FEE IS $150.00 8. Etectron Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedt to Fees
10, QFFICERS AND DIRECTORS . {
TIFLE PD
NAME MASON, PAUL
STREET ADDRESS | D020 82ND AVE N UDEBDBDSEE?!
o st | LARGO, FL ) B ) _ . . [B3/12/04-80016-D13 150,00
TILE
HAME
STREET ADDRESS
Ciry-57-21p
TIILE
NAME

oo oo S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
ciry-SI-2Ip

T

NAME

STREET ADDRESS
ciY S1 2ip

nie

NAME

STAEET ADDRESS
CITY-ST- 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutas. [ further certify that the information
indicated on s 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
or trustae empowerad to executa this repart as required by Chapler 607, Florida Stalutes; and thal my narme appears in Block 10 or Block 11 if

wih an addrass. with all other like empowerad.
__3-9-04 (=)39/-50/6

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylicne Phgre &

of the corporatian or the recelv:
changed, or on an attachm

SIGNATURE:




