-—~—2004-FOR-PROFIT-CORPORATION =

ANNUAL REPORT (AR)

DOCUMENT # 690082

1. Entity Name

S & T MASONRY, INC.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90317 046 ***150.00

Principal Place of Business

2864 6TH ST SW
VERQ BCH FL 32968-3237

Mailing Address

2864 6TH ST SW
VERC BCH FL 32968-3237

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T

|

Il

FL

Sulte, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2107533 Not Applicable
Zp Gountry ’ Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = =l R R S :Namq Lo P e L - = e *
"7 'MANNING, RIRAM
A Q. i
645 BEACHLAND BLVD, STE 2 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FI 32962
B City Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed or printed name of registered agent

and titks if apphcable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. l 1. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TmE op O Delete TIE [Jchange [T Additon
NAME SNODGRESS, STAN H NAME

STREET ADDRESS | 2864 6TH ST SW STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL - CITY-ST-2tP

TRE Cs m/Delete TILE [JChange  [] Addition
NAME SNODGRESS, CINDY NAME

STREET ADDRESS (2864 6TH ST SW STREET ADDRESS

GIY-57-7F | VERO BEACH FL L CITY-5T-2IP

me b j Dherete me T e ) Change. [ Additin
Wt |SNODGRESS, MICHAEL . SRR "N R P .=
STREETADGRESS (2864 6TH ST. SW. _ L  STREET ADDRESS : e

CITY-5T-7P VERO BEACH FL CITY-ST-21P

THRE 7 Delete TLE Ol Change [ Addition
NANE NAME -
$STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-ZiP

TME - 1 Desete TIMLE [ Change 3 Addition
NAME NAME

SYREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2P

TIE { petete TILE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZiP

of the corporation or the receiver or trusteg
changed, or on an attachmentwith an addr

SIGNATURE:

with all othar like empowerad.

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DI

MRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal

effect as it made under oath; that | am an officer or director

owered 10 execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Daylime Phong #




