2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT #:478453 Secretary of State
! EndlyName 02-02-2005 90038 012 ***150.00
FLORIDA MASONRY CONTRACTORS INC,
Principal Place of Business Mailing Address
% DEWEY E. HESS o ommesmee wmeo . Yo DEWEY_E. HESS
3610 N.E. 18TH TERRACE “%" 1™ - ™ "’-*" *+. 3610-N.E;.18TH TERRACE T
OCALA FL 34479 A < : o Yy ‘OCALA FL 34479‘1’,‘ . ,w‘ f:‘_'v,; ST PO
'.‘ﬁ" R S R C Lo e
I e R
/085 N-E-Flo St PO dox 9097
Suite, APt #, etc, Suite, Apl. #, 8iC. 1st MOORE CH2E034 (10’104)
City & State & State 4. FEI Number Applied For
Deﬂj Q FJ L {S )H FJL 59-2828882 Not Applicable
Country Zip Country " . $8.75 Additional
\5 L’ L.‘. r? q L\ 6- R \8 '4'4 r]q u -s ) R ' 5. Certificate of Status Desired O Fee Flaq:;reclimna
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _
) Narfie
HESS, DEWEY E. ' _ A%@;U% E. ﬂescfj
3610 N.E. 18TH TERRACE B7at205 00 A P
OCALA FL 34479 y

Qepln

FL 2242 7

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regjstered agent
SIGNATURE d/m £ 7&)/.4 bm\o A K \j\e S5 -l - 05

natwe, typed of ed name of registered agenl and tia it apphcable NOTE: Regmhrod Agent signature required when reinstatng ) DATE
a9 b 0

9. Elecfion Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

~OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 petste HLE PR [AThange [ Aadition
NAME HESS, DEWEY E. NAME Hess, Daven B -
STREET ADDRESS 3610 NLE. 18TH TERRACE SREETADDRESS | (@K N E .§ 6*\
CHY-5T-21P QCALA FL CITY-ST-21F QoA ) R F L \3'4 4 ’) q
TITLE 1SD . [ Delste HLE T§D . ) G Change [ Addition
NAME HESS, TERRI NAME He S5, 7ferri
STREET ADDRESS {3610 N.E. 18TH TERRACE STREET ADDRESS |085 N ESlto 6"

_onv-sl-me [OCALAFL ) o o _ Aorst. | gin FL . 241 r'[q )
TILE [ Delets TITLE O change [ Additien
NAME | NAME
STREET ADDRESS } SIREETADORESS | _ . . -
cHY-g7-2P - . TS T RMemveste T —— - Tee— -
TITLE 1 Datete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-SI-2P CITY-S1- 7P
THLE [ pelete 1MLE ) change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CrY-S1-2P
TILE ] Dalete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that{ am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an address, with all other like empowered.

SIGNATURE:

ED NAME OF SIGNIN

FICER OR DIRECTOR Dayteme Prone #




