2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k28982 Apr 12,2004 8:00 am
1 Enity Name ecretary of State
V. A. MASONRY, INC. 04-12-2004 90651 020 ***150.00
Principal Place of Business Mailing Address
% AARON VAN OSTENBRPDGE % AARQN VAN OSTENBRIDGE
7808 2ND AVE., 7808 2ND AVE., N.W, vavww=T o
BRADENTON FL 34209 BRADENTON FL 34208
us us

Su‘rte. Apt #, etc. Suite, Apt #, etc. MODRE CR2E034 11‘103}

City & State City & State 4. FEI Number Appiied For

65-0050122 Not Applicable
2p Country 7P Country 5. Certificate of Status Desired | $8.75 Alddi!ional
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ams, —

- - - DI Fr T o ——

VAN OSTENBRIDGE AARON 4K

7808 2ND AVENUE NW . Street Address {P.O. Box Number is Mot Acceptable)

BRADENTON FL 34209

City FL Zip Code

B. The abave named entity submits this statement for 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 registerec agent.

SIGNATURE
Signatuta. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TMLE D [ Detete TILE ' a na me’ P [CdChange [T Addition
e Y an | OSTENBRIDGE, AARON-SSA KA p[f’%t note last i
STREET ADDRESS | 7808 2ND AVE., N.W. STREET ADDRESS \/olﬂ 09"”61’) bf ,5( e__' C ne mldd € mme,)
CITY-ST-2IP BRADENTON FL CITY-ST-2IP 6
TLE O pelete TILE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
CTME L i e - . Ooeste e e Jo0E L rmm e e e e we———— 2] Change:  -[C] Acdition-
NAME ’ NAME
STREET ADDRESS~ S e o s TS M e T e T e - _—— ~GTRECT AUDRESS — [ e - e e e o e e e e
CITY-5T-2IP CITY-ST-2IP
ILE 7 elete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2IP .
TITLE (] petete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that t am an officer or directer
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Ada« ol > F-Z~p4  14-910-/1044

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF) H DIRECTOR Data Dayume Phane #




