2004, FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2004 08:00 AM
Secretary of State

DOCUMENT # K96850

1. Entity Name

MARION MASONRY MATERIALS, INC.

Principal Place of Business Mailing Address N

% DIANNE L. MIMS
3855 N E 35TH ST.
SgALA FL 34479

% DIANNE L. MIMS
3855 N E 35TH §T.
SgALA FL 34479

2. Principal Place of Business

3. Mailing Addrass

il

il

I

|

[

Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & Stale ___ City & Stale 4. FEI Nurmber Applied For
59-2958641 ) Not Applicable
Zp Country Zwp Country 5. Cerhficate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name

MIMS, DIANNE L.
3855 N.E. 35TH ST.
OCALA FL 34479

Sireet Address (P.O. Box Nurﬁber is Nat Acceptable)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIKGNATURE . - o
Sigratuea, typad or ponted nicne of regrstered agent and Wila  appleable (NOTE Rageiaed AQEnt Signalise required whon reinstaving) TATE ) )
" : 8150, .
. FiLE NOW"! FEE };S $150'00 T e 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fee wil be $550.00. - Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
TLE DV O pelete e, [ Change [ Addilion
NAME MIMS, DIANNE L. NAME

STREET ADDRESS | 3855 N.E. 35TH ST. STREET ADDRESS Jooo0o0isans

oY -ST-IP QCALAFL CITY-S1-2F 01 /200480010003 150,08 ) .
TITLE DP [ pelete e [ Change [T Addition
NAME MIMS, RONALD A, NAME

STREE1 ADDRESS { 3855 NE 35TH ST. ’ STREET ADCRESS

cre-s-2p - FQCALA FL o emesrre o

TIME [ pelete . TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 209 CIY-51-ZF

TLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS : STREET AODRESS

GiTY-ST- 2P CIvY §T- 2P .
TLE 7 pelete TILE [ Change 1] Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-21P ‘ |
TIME I pelete TMLE 1 Change ] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hareby certi{g that the information supplied with this filing does not qualify for the exemption stated in Sgction 118.07{3)(i). Florida Statutes. I furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my slgnatura shall have the same legal effect as if made under oath; that t am an officer or directar
of the corperaton o7 the recever or tustee empoawered 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 with an address, with all other like empowered. ¢

T D L1

SIGNATURE: e ] 352649 -

Daytime Phone ¥ QGS’ p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




