2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT # F20170

1. Enlity Name
A.J. MASONRY & CEMENT, INC,

Secretary of State

02-04-2005 90048 032 ***150.00

Principal Place of Bﬁsiness Mailing Address

13349 CHAMBORD ST % ADAM J FRANZ
BgOOKSVELLE FL 34613 13349 CHAMBORD ST
U

BI;OOKSVILLE FL 34613
U

TUULLIO&

2. Principal Place of Business 3. Mailing Address

IR

I

Suite, Apl. #, etc. Suite, Apt. #, eic.

FRANZ, ADAM J
2100 SPRING LAKE HWY
BROOKSVILLE FL 34602

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59_2075822 Not Applicabte
Zi i t it
s Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — Name - - - e e - -

Strest Address (P.G. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registared agent and ttle if applicable

[NOTE: Registeiad Agent signature raquirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribuion. []  Added to Fees

10. OFFICERS AND.DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete THLE [ Change  [J Addition
NAME FRANZ, ADAM J NAME
STREET ADDRESS | 2100 SPRING LAKE HWY STREET ADDRESS
oITY-ST-2P BROOKSVILLE FL CITY-S1- 218
TITLE STD O Delete TITLE ] Change  [] Addition
NAME FRANZ, DONNA M NAME
STREET ADDRESS | 2100 SPRING LAKE HWY STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL CITY-ST-2IP
TTTLE v — (Tpsiee™ e [ 7 T T =R Cliange [ Addition |
NAVE _|FRANZ, SHAWN NAME FRANZ S HAke .
STREET ADDRESS | 26370 CHARLICK RD = s TReET ADDRESS 5_0—.%“0'“-'@-‘5‘:‘ G Lpke Roys == —
or-sT-2P | BROOKSVILLE FL 24802 CITY-$T-2P AR KS L {. 24 (Y2
TITLE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE ] change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
TiTLE O pelete TILE Ol change [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2p CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=R ’ S+ Qc\m\p\ M.Vr@\n'r_ }- 2O

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. ! 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 receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3%59.69%-194%

SIGNATURE AND TYPED OR PRINTEDNA”.E\

{ SIGNJNG CfFICER OR DIRECTOR

Date Daytimes Phone #




