2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H52258

1. Entity Name - .

WES FRY MASONRY, INC.

Principal Place of Bushess

1432 HOUNDS HOLLOW CT.
LUTZ FL 33545

Mailing Address

1432 HOUNDS HOLLOW CT.
LUTZ FL 33549

2. Principal Place of Business |

3. Mailing Address

| FILED
Mar 15, 2005 08:00 AM
Secretary of State

|

il

I

JN

Suite, Apt. #, stc. '_ Suite, Apt #, etc 1st MOORE CR2EQ34 (10/04)
City & State T ) City & State 4. FEI Number Applied For
59-2514763 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ) $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name

FRY, WESLEY G.
1432 HOUNDS HOLLOW CT.
LUTZ FL 33549

Street Address (P.C. Box Number is Not Acceptablej

City

FL Zip Code

8. The above namead antity submits this statement for the purpose of changing its registered office o registared agent, or both, in the State of Florida. ! am familiar with, and aceept

the obligations of registered agent.

SIGNATURE /ywﬂ) {‘/ ﬁ

}/ 22

analum typad nnted nama of raglslam")dsnr and tite f oppicable

(NGTE Registared EQent signarss raqussd when fenstonng DA}{

FILE NOW!! FEE IS_ $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payzkle to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10, ,— ‘OFFICERS AND DIRECTORS . B EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P S o Ol Detete i [ Change  [] Addition
NAME FRY, PEGGY A. - - NAME

STREEY ADDRESS | 1432 HOUNDS HOLLOW CT. STREET ACDRESS

CITY- ST-2IP TAMPA FL CHTY-ST 7P

TILE S Delste TILE [ Change [ Addition
HAME FRY, WESLEY G. - NAME HOOoOnDREaa1E o
STREET ADDRESS | 1432 HOUNDS HOLLOW CT. ) STRETT AODRESS 03/ 5A05-80001~017 158,00

CiTY-ST-2iP TAMPA FL, LS 2P

it O Deiste i (] change T[] Addition
NAME NANE

STRECT ADDRESS J STREET ADDRESS |
Ty ST- 7P Cirv-SI.2P ’
T o B 1 Dette e [Jchange [ Addition
NAME HAME

STREFT ADDRESS , SEREET AQDRESS

oy 8727 CITY-S1. 2P

TTLE [ Delete THLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET AQIDRESS

CiTY-ST-2ip CITY-ST- 2P

e N O Delste St [ Ghange [ Additian
NAME NAME

STREET ADDRESS SIREET ADIRESS

CITY-$1-2IF CITY-S1- 2P

12. | hareby certify that the information supplied with this filin

doas not qualify for the exemption stated in Section 118 G7(3¥i), Florida Statutes. T further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

shanged, or on an attachment mt/njdd;m other like empowerad
SIGNATURE: ﬂz 6?

GNﬁE AND TV’PEDQR}YNTED NAME OF SIGRING OFFICER OR DIREGTOR

s /7 /5;?,-_—
75 —

Davima Phone £



