2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K11936

1. Erity Name

PENLAND MASONRY, INC.

Principat Piace of Business

% MIKE PENLAND -
2111 TERRACE BLVD
LONGWOOD FL 32779

Mailing Address

% MIKE PENLAND
2111 TERRACE BLVD
LONGWOOD FL 32779

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90047 042 ***150.00

24039058

T

2. Princtpal Place of Business 3. Mailing Address I II Im I}I "“I’I“Ill“m‘
SUE(E, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Nurnber Applied For
59-2862265 Not Applicable
Zip Country op Country 5. Certificate of Statug Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ Name ; - . e e
PENLAND, MIKE Streat Add P.C. Box Number is Not Acceptabl
21 11 TERRACE BLVD ree fESS( .C. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zio Code

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

SIGNATURE

Signalure, lyped of primted name of registered agent and tiig 4 applicabla,

{NOTE : Rogistered Agent signature required when reinstaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0  AddedtoFees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete me [J Change [ Addition
NAME PENLAND, MIKE NAWE
STREET ADDRESS | 2111 TERRACE BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST- 7P
TME VTSD [ petete TILE [ Crange  [7] Addition
NAME PENLAND, JODIE K. NAME
STREET ADCRESS | 2111 TERRACE BLVD STREET ADDRESS
GiTY-ST-2P LONGWOOQOD FL CITY-ST- ZIP
TITLE ™ T petete L [ Change  [1 Addition
J_NAME _ PENLAND, WILLIAM. — _ e e —m e a e MNAME. - e e e e — e s i §
STREETADDRESS | 27111 TERRACE BLYD STREET ADDRESS
CrY-s-ZP | LONGWOOD FL 32779 cry-ST-2IP
e {7 Detete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE (3 pelete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2IP Y- ST-2P
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -57-2IF CITY-S3-2P

12. | hereby cerify that the information suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

~ Jod | Poalav.A

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

.3

Yoo Té/?)gz £

thone #




