2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # G79630 Mar 15, 2004 08:00 AM
1. Entty Name Secretary of State
HUDSON MASONRY COMPANY
Principal Place of Business ”Méﬂir-]g Addrress
% BARBARA HUDSON % BARBARA HUDSOMN
108 SOUTH HUBERT AVENUE 108 SOUTH HUBERT AVENUE
TAMPA FL 33609 TAMPA FL 33608
Sulte, Apt. #, etc. Suite, Apt #. etc. - MOORE CR2E034 (1 1]03} -
City & State Clt;j. & State T 4. FE! Number . Applied For
) ) 59-2357457 . Not Applicable
Zip Country Zip Country 5. Cormfficate of Status Desired 0 geﬁe.gesq ngjcjiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T o
Name
‘;%JSD ggs%&mRL]Béo‘E% AVENUE Street Address (P.O. Box Number is Not Acceptable) _ =
TAMPA FL 33609 - e e——
City ' FL 2p Code;

8. The above named enlity subrmits this statement for the purgose of changing its registered office or registered agent, or bolh, in the Siate of Florida, { am familiar with, and accept
the obligations of regustered agent.

SIGNATURE - — . .
Sugmanire. Yyped of pnmed nama of regisiered agent and ie i applicable, INUTE. Regstered Agent Signaturg raguired when ranstaticg) ) DATE
FILE NOW!!! i'-'EE 1S $150.00 - ’ . .
. - 9. Election Campaign Financ
After May 1, 2004 Fee will be. $55t}.00 . Trustl Fund C;:Lr?bution. i [ fdsd-eg:lct)ohégif °
Make Check Payable to Florida Department of State
10, " QFFICERS ANC DIRECTORS N P “ADDITIONS/CHANGES T& CFFICERS AND DIREGTORS N 11
TRE D 3 pefete fife {3 Change ~ [3 Addilion
NAME HUDSON, JOE . NAME
STREET ADORESS | 108 S. HUBERT AVENUE STREET ADDRESS
CITY-S5-2P TAMPA FL CHY-§1-2IP
HTE DS [ Delete TILE [ Change [0 Addition
NAME HUDSON, BARBARA J. HANE . AaopooosYses
STREET ADDAESS | 108 S. HUBERT AVENUE STREET AUDRESS 03/15/04-80015-007 150.00
GirY-ST- 2P TAMPA FL CITY-SY- TP o
TLE O Delete TiTLE [J Change [ Addition
KaME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP o GITY-ST- 1P ) )
e [ Delete ' e [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2IP CTY-$1-2P _ L
TIME [ belete ThLE [Jchange [ Addition
MAME NAME
STREEY ADDRESS e STREET ADDRESS
CITY-ST-21P CITy-§i-71P o o
TITLE 1 pelete TITEE [ change [ Addifion
NAME NAME
STREET ADDRESS STHREET ADORESS
CITY-ST-2IP CITY-S3- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this repart 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 corporaton or the receiver or trustes empowered to execute this seport as required by Chapter 607, Flarida Stawies, and that my name appears In Block 10 or Block 11 i
changed, or on an atta ent with an address, with all other like empowared.

SIGNATURE: S0l I RRAPA

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




