2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o

DOCUMENT # 78453 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
FLORIDA MASONRY CONTRACTORS, INC.
F’nncr.r;al Place of Business - " Mallmg Address e s .
%, DEWEY E. H ’ % DEWEY E. HEBS... 1. hyom i tep siaed < g o g o e o
3610 M.E. 18THE?SE§RRA*CE L ss o ,:~>Esic>r~1£,1BTHTEIE!RF-‘\CE‘F T D I JRUPROR
OCALA FL 34479 . - - -~ -QCALAFL 34473 . S
N e e - eEa = s
T s AR AT
Smté, Apt # elc - Suile, Apt #, etc. ) - MOOF_VIEV CR2E034 ( 11/03)
City & State ) ] City & State . 4. FE| Number Appled -F-g:-r '
. 59-2828882 Not Applicable
Ze Country 7 . Country 8, Certificate of Status Desired 0 gg'ggqgf;‘b“a*
6. Name and Address of Current Registered Agent 7. Name and A?!dress of New Raﬂistered Agent l
Name
gg .IS OSNDEE\QISETYHE%ERHACE Steeat Address (P.G. Box Mumber s Not Accepiable) —
OCALA FL 34479 :
City - ' FL Zip Code - o

8. The above named entity submits this staternem far the purpose of changing its registered office or regrstered agent, or bath, in the Siate of Flanda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = e - .- : L
Signature, tyned o prrted name of tegistered agent and titie ¥ applicanie (NOTYE Regstered Agent signature required when ranstahng) DATE
FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable ta Ftanda Department of State i |
10, . OFFICERS AND DIRECTORS 11, ADDlT ONS/CHANGES TO OFFICERS AND D}RECTORS %N 1‘; .
TITLE PD [ Detete T [Jchange [ Addition
NAME HESS, DEWEY E. NAME
STREET ADDRESS | 3610 NLE. 18TH TERRACE STREET ADORESS -
CIrY-ST-2IF QCALA FL CTr-ST. 2P - Uain0ag45244
] _L‘Mnmﬁﬁi..ﬁg? 4000 .
THLE 18D 1 petete TLE Ij""c ange 1 Addition
MAME HESS, TERRI NAME
STREFTADDRESS | 3610 N.E. 18TH TERRACE STAEET ADGRESS
CITY-ST-2IP QCALA FL CITY-§1- 2P ] o
TALE 1 Delege TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51- 219 _§ cny-sT-zp )
TITLE [ belete TIMLE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2ip N s
T [ Deiete Tk Dl cuange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2F CITY-ST-21p -
1I1LE 7 Delete | BT [JChmge [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2IP "

12, | hereby ceruffy‘ that the informaation supplied with this filin § does not gualify for the exemption stated in Section 112.07(3)). Fiorida Statutes. 1 further certily that the mformatzon
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legali effect as if made under oath, that | am an officer or director
af the corporauan or the receiver or trustee empowered (o execute this repor as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

.

SIGNATURE: Aot ! - 1- : -

TU PEDOR P E OF SIGNING OFFICER ©R DIRECTOR Date Daylme Phone &




