“~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F20170 Jan 29, 2004 08:00 AM
1. Entiy Namme Secretary of State
AJ. MASONRY & CEMENT, INC,
Principal Place of Business 7 7_ Mailing Address -
13345 CHAMBORD ST % ADAM J FRANZ
BROOKSVILLE FL 34813 13349 CHAMBORD 57
us lBEOOKSVILLE FL 34613
r e T
Suite, Apt. #, etc, ) Suite, Apt. #, eic. § ] MOORE CR2E034 (1 1/03)
City & Staie : Cuy & Stale . T 4. FEI ﬁu;nger VA;‘Jali;d:F.or il
§ R . 59-2075822 Not Applicable
Zp &ountry Zip County 5. Certficate of Status Desired O gi';gtﬁ?:;"onm
6. Name and Address of Curren; Registered ﬂgent — 7. Name and Address of New Hqgislerec-l- Agent - . ; .
Name
g?(‘;ggl’:’él%AGMLiKE HWY Streat Addross (P.O. Box Number is Not Acceplable) B B
BROOKSVILLE FL 34602 ——— —
City - ' FL 1 %° Sode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florda, | am tamiliar with, and accept
the obligatons of registered agent.

SIGNATURE , . ' - ' . PR S

Sighatts, ivpad of prnied name of regstered agon ;.n; m\é ﬁ;og:;p;‘cab!e MNOTE. Ragnzszer;&;uenl signalwre reguired when reinstatng) . DAYE o
Af FILE NOWé.# ﬁEE ls;lf:sgsgo ap 9. Election Campalgn Financing %$5.00 Mmay Ba
fler May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 00  Added to Fees

Make Check Payable to Florida Depariment of State 7 )
10. OFFICERS AND DIRECTORS il R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSJN 11
TME PD O peete TIE G Change [ Addilion
HAME FRANZ, ADAM J NAME 00002058 i )
STREET AEDAESS | 2100 SPRING LAKE HWY STREET ADDRESS 01429/ 04-80084-023 150,00
CIFY -57. 2P BROOKSVILLE FL ) L Ty -87- 2P ) 3 N
TITLE STD ] Delele TIE [ Change [ Addition
NAME FRANZ, DONNA M NAME
STREET ADDRESS | 2100 SPRING LAKE HWY STREET ADDRESS
GN-ST-IP {BROOKSVILLE FL L . § cnvestze ) B _ e
TILE v O oetete s [ Change  [J Addition
NAME FRANZ, SHAWN NAME
STREET ADDRESS | 26370 CHARLICK RD F STAEET ADDRESS
CN-ST-2P  RROQOKSVILLE FL 34602 _ o COrY-ST- 7P L
Tme 3 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CiTY-ST. 2P ) ’ o R orsrzp _ N 3
TIE [ Delete ME [ Change L[] Addiiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 1P . Nomsrw L )
TMLE [T pelete LE [ Change L[] Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-ST-2IP B L Qorvstze .

12. P hereby cerii[fg that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental report is true and acourate and that ry signature shall have the same legal sffect 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ghiaghment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



