FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J77554 Secretary of State
1. Enity Name 02-23-2005 90053 013 ***150.00
H.B. MASONRY, INC.
Principal Place of Business Mailing Address
1292 KEY DEER BLVD. PO BOX 431477
BIG PINE KEY, FL 33043 BIG PENE KEY, FL 33043
e s 0 08 GO0 0K A
Sutto, Agt. #. stc. Suto, Apt. #. etc. 02142005  Chg-P CR2ED34 (10/03)
City & S ity & State « FEltumoer Applied For
59-2782067 Not Applicable
Zip Country Zip Country i ; $8.75 Adcitional
8. Certificate of Status Desired O Fee Required ,
& Wame and Address of Currer Registered Agent 7. Name and Address of New Reglaterad Agent

Name

MEYER, JEFFREY B.
RT5BOX 8 Street Address {P.0. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

Ciy FL ] Zip Code

8. The above named entity submits tis statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
., typad or prnded name of registrad agert and e H aplcatiie. (NOTE: Py et AQrere igy FeCuined wher ) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedito Fees
10. GRFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Detetn TmE D crange 7 Aadition
NAME BANSEN, HARALD - NAME
STRETADYVESS | 1392 KEY DEER BLVD. STREEY ADDRESS
or-si-z¢ | BIG PINE KEY, FL 33043 CiFY-5T- 2%
e T IR petete TmE Yy / O Change [T Addlion
Az ANGELUCCI, JAMES R e Vevin, Samde
STREET ADDRESS | 1519 WATSON BLVD. ST AORESs | 309332 &/M Dr.
ofv-si-z | BIG PINE KEY, FL 33043 wsw  |fy Poe Key. FL 23093
TINLE 1 Detete 11113 OJCange [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CrY-ST-2P crY-S1- 2P )
ThE ) Detete e Ol crenge [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-51-2P
TnE ™ § s Ocrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ary-ST-oF
TILE 3 tekte TIME O cthenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-I% CIFY-S1-2%

12. | hereby cenify that the information suppiied with this fiing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Stanes. | turthar certity that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exetante this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: [d Bensen 21805 2055722143

SIGNATURS AND Of PRYNTED NAME OF )G OFFACER OR DIRECTOR Daybme Phone #




