2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # J26870

1. Entity Name
H & L. MASONRY, INC.

Secretary of State

02-02-2004 90035 008 ***150.00

Principal Place of Business

P.0.BOX 1213
INVERNESS, FL 34451

Mailing Address

P.O.BOX 1213
INVERNESS, FL 34451

TIVVUIUUY

AETEREL ARG AR I

2. Principal Place of Business 3. Mailing Address
42395 S. 0LD FIRAL e1TY RD> [H395 S OLD FlorALe(Ty RD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172004 Chg-P CRZE034 (10/03)
City & State City & State _ 4. FEI Number Applied For
IANVERNE SS 1] FL TINVERNESS, FL 59-2721814 Not Applicable
Zip Country Zip ’ Country . . $8 75 Adchtional
By~ 721G CITRUS 344se - Ta19 CITRUS 8. Certificate of Status Desired m} FeeRequrredon
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
e e - Name

LYVERS DONNA L.
27T HWY 44 W,

Street Address {P.C. Box Number is Not Acceptable)
INVERNESS, FL 34450 295 S. OrD FLORALC I TY KorD
N TAVERNESS FL | %5%% 5,

CTLINT - HrekKs: -

— e —— -

the obllgahon

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. 1 am familiar with, and accept
f registered aﬁ

SIGNATUF?F

re ty'psd or {)Jﬂ!ﬁd name of tegistered agent and ttke il applicable.

CLINT _HieKS, PRESIDENT / Z 9-0Y

{NOTE: Registered Agent signatura raquired when reinglating)

DATE

$5.00 May Be

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees a
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (od . {J Delete TITLE [Jchange [ Adgition
NAME HICKS, CLINT NAME
SEREET ADDRESS | 4395 S OLD FLORAL CITY RD STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 Iy -53-2IP
TITLE vTD 1 Detete TITLE ctange [ Addilion
RAME - HICKS, DEANDRA NAME
STREET ADDRESS | 4395 S OLD FLORAL CITY RD STREET ADDRESS
GiTY-51-21P INVERNESS, FL 34450 Ciry-sy-2Ip
TME 1 pesste THLE D change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
g . —_ - — - - —— et~ s - - — - — e T e,
CITY- ST-2IP - CITY-5T-21P
TITLE [ pekete THLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TTLE [ pelete T [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHEY-ST-ZIP .
TITLE 1 pelete TIME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP

12. | hereby certi
indicated on 1

is raport or supplermental repert is true an

that the information supplied with this filin g does nct gualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furtber certify that the information
accurate ana that my signatura shali have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢ UnT Hieks, PRESIBENT

/=272 303 e

LIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTCR

changed, jr on an attach/mji \A;Z\jdreszrimha like empowered.
SIGNATURE: 7
SIG:

Daytime Phons #

S



