"2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT #K23359"

1. Entity Name

REGAN MASONRY & CEMENT, INC.

Mailing Address

% JOHN I REGAN - THOMAS M. FEENEY _
POBOX780533
SEBASTIAN, FL 32078 US

Principal Place of Business.

% JOHN I REGAN - THOMAS M. FEENEY
319 TOLEDO STREET
SEBASTIAN, FL 32958

DO NOT WRITE IN THIS SPACE

FILED
Feb 25, 2004 08:00 AM
Secretary of State

LRI

Q1172004 No Chg-P CHZED34 (10/03)
4. FEi Numbar Appled For
B65-0058475 Not Applicabls

5. Certificate of Status Desiod [ 9879 Additicnal

Fea Required

6. Name and Addrass of Current Registored Agent

REGAN, JOHN J.
302 COLUMBUS
SEBASTIAN, FL 32958 . : -

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its reglstered office or registerad agent, or both in the State of Florida. | am farmhar with, and accept

the cbligaticns of registered agent. . . _.

SIGNATURE e

. . - N - .

Stgnztura, typad or prinled namae of regisiered agent end [te it apphcabla

lNDTE Henlslmd .lgam slgna.lure lsqulrad v.h.n rmnsh'mng] DATE

9. Elgction Campaigr Financing -

FILE NOW!! FEE IS $150.00 =
Trust Fund Contribution, .

After May 1, 2004 Fea will be $550.00

"~ $5.00 mayBe ) Ul} -
asgtores | o304 G005 D03 150, 05

URROET2A9E

10. . OFFICERS AND DIRECTORS . ]

TMLE D

NAME REGAN, JOHN J.
STREET ADDRESS | 108 BOB CIRCLE
CITY-ST-2IP SEBASTIAN, FL

TITLE

HAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy -ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY.ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby gertify that the information supplied with this filin: g does not qualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further céitify that the Information
accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
brustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

indicated on this report or sypplemental report is true an
of the corparation or the rgeeivgre
changed, or an ana ]

SIGNATURE:

agddrass, with all other like empowered.

e

'..*f\v\r—swzsxg

HaNING OFFICER QR DIRECTOR

Date Daytime Phone #




