FILED

2004 FOR PROFIT CORPORATION ADr 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # K70055 ecretary of State
1. Entity Narme 04-13-2004 90033 048 ***150.00
M. T. MASONRY, INC.
Principal Pface of Business Mailing Address
3400 RUSTIC ROAD - PO BOX 863
NOKOMIS, FL 34275 NOKOMIS, FL 34275 S
2. Principat Place of Business 3. Mailing Address ”ll‘ll" ||| ‘IIH ||“I Illl’ IH“ |m I'I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0128865 Not Applicable
TS Zipreeetien s —onl = Countty.2. | e iR s e e | COUNMYe oo e o =s=Cértificate of Slatu’s‘Desireﬂf—'E:Fﬁggz-giﬁgmnalm_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

REVEGLIA, MARC T.
3440 RUSTIC RD Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

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

——t

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | 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 corparalion of the receiver or frustee empoweredsy execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t withran address, with g er like empower
SIGNATURE: JLEM"- oA/ 2 G o ‘-/// 7, [af 941 458 41¥/

NATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daytima Phore ¥

Colees Kev es‘]h‘-q

the obligations of registered agent,
5 . - .= . . . . N P . e - -~ EN A s My . e e o ey
. SIGNATURE .
LI S . Signalure, yped or printed name of registared agent and title if appiicable. (NQTE:Registsnad Agent signatura required when reinstating) 3 . L. . EATE —— ey - P
R e tm e . - L o L i e : FEEa I
‘FILE NOWIII FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be e AR B
¥ .. After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete TMLE [ Change [ Addition
NAME REVEGLIA, MARC T NAME
STREET ADDRESS | 3440 RUSTIC RD, STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL . CITY-ST-2P
"1 TME v [ Delete TITLE [ Change [ Addition
. ] NAME REVEGLIA, COLEEN NAME
7 | SIREETADDRESS | 3440 RUSTIC RD. STREET ADDRESS
i anv-stae NOKOMIS, FL CITY-51-7iP
. Ml e e oo e e QTmE o o . _ . _[OChange [ClAddion [ _
NAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TTLE O Delate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP )
MLE [ pelete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



