2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H59309

Feb 25, 2004 08:00 AM

1. Enuly Name
DAVID L. SKILES MASONRY, INC.

Secretary of State

Principal Piace of Business

3841 KRAMEN CT

Mailing Address
3841 KRAMEN CT

LAND O LAKES FL 34639 LAND O LAKES FL. 34632
us us
Sute, Apt. #, ete Suite, Apt. #, efc. MOORE CR2ED24 (1 1/03)
City & State City & State 4. FEI NL:mber — . Applie(; For
59-2637845 Not Appheable
Zp Country Zp Gountry 5. Certificate of Status Dasired [ Eeae -g_esq Addiion)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?fé%%séngdAND AVENUE Street Address (P.0O. Box Number is Not Acceptable) =
SPRINGHILL FL
City FL | Zip Code _

8. The above named entity submils 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

the coligations of registered ags?t. v
e X S 1o 2~23-0Y
{NCTE. Ragislereg Agent signature raquired when reinstating) DATE

Sgnature. typed or printed neme of ragstered agent and title if apphcatle

SIGNATURE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 =~
Mzke Check Payabie to Florida Depariment of State

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 1

TITLE PD ] Delete TILE [ Change [ Addition
MAME SKILES, D.L. NAME

STREET ADDRESS | 14510 BOLAND AVE. STREET ADDRESS

Y- S1-2IP SPRINGHILL FL B 7’ GITY-ST-2IP _
THiLE VST T Delete TIILE [ Change [ Addition
NAME SKILES, JM. NAME ! IDUH[}BﬂﬁSDi 1

STREET ADDRESS | 3841 KRAMER CT. STREEY ADDRESS ﬂz‘,'égr;[}q_éamia_ﬂ; 1 150,10
CiTY-S1-IF LAND O LAKES FL B CiTY-8T. 2P vt - -

Liis3 O3 Deiete TiTEE {Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P City-§T- 2P

THLE O pelele TILE ] Change * [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

LTy -ST-2P . CITY-ST-21P

HTLE O fetete T Clcnange 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ 9esete THLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 ar the recerver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 1f

N

changed, or cn an attachment wiih(an address, with all cther like empowered. C’f_/g aj q é - S—Eg
SIGNATURE: - [eze Toszrl, 7 Sk /&S_ 2-23-0¥
11+ RE AND TV OR PFRINTED NAME OF SIGHING OFFICER QR DIRECTOR / Date Daytime Phone #




