2004 FOR PROFIT. CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003650

1. Entity Name
SOUTHERN MASONRY COMPANY

Principal Place of Business

1255 LYNNFIELD RD
SUITE 137

Malling Address

1255 LYNNFIELD RD
SUITE 137
MEMPHIS, TN 38119

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90214 044 ***150.00

24044357

MEMPHIS, TN 38119

A O

03102004 No Chg-P CR2E034 (10/03)

4, FEI Number Applisd For
62-0947045 Not Applicable

S. Ceriificats of Status Desired O $8.75 Additional

Fee Required

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent or bath, in the State of Florida, 1 am 1am|||ar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaturg, typed or printed name of registered agent and title if applicable. (NQTE: Regislered Agent signalure required wher: reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

10, QOFFICERS AND DIRECTORS |

TILE cT /ces

NAME STOREY, CHRIS

STREETADDRESS | 415 S FORREST HILL IRENE RD

CITY-ST-2p CORDOVA, TN 38018

THLE P

NAME STOREY, DAN

STREET ADDRESS | 35 FORREST HILL IRENE RD

CiTY-ST-29 CORDOVA, TN 38018

IMLE v

NAME STOREY, ALLEN

STREET ADDRESS | 3937 LOCKEMEADE

CITY-ST-ZIP LAKELAND, TN 38002

TILE S

NAME STOREY, SANDRA

STREET ADDRESS | 35 FORREST HILL IRENE RD

CITY-ST-2ZIP CORDOVA, TN 38018

TITLE i -

NAME

STREET ADDRESS

CITY-ST-2IP g
TITLE 5;'
NAME o
STREET ADDRESS

CiTY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3Xi), 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 racewer or tpusiee empowered o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an A cther like empowgred.
e A Y o/ 69/ rzg

%r,; \5—;5’29 QD Daytime Phanz #

SIGHATURE AND TYFEDDR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR

1}



