2004 FOR PROFIT CORPORATION
. . » ANNUAL REPORT (AR) FILED

DOCUMENT # K97709 Feb 09, 2004 08:00 AM
1. Entay Nare Secretary of State
RJG MASONRY, INC.
Principal Piace of Business ) Mailing Address
242 VILLAGE BLVD. PO BOX 3275
#2205 TEQUESTA FL 33468
TEQUESTA FL 33469 us
us
P s[RI
sgME. SHHNE
Suite, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 (11/03)
City & State Ciy & Stale 4. FE! Number Applied For
] 65'91?'41721 B Mot Applicable
Zp Couniry Zip Country 5. Certificate of Siatus Desired 0 gi'giﬁéﬁ'cﬂaj
6. Name and Address of Current Registered Agent . _7. Name and Address of New Eeg!étered Agent
Name
SBZB \E/ﬁ_’&%BEEgE\}JD #2205 Streot Address (P.O. Box Numbet is Not Acéeptable)
TEQUESTA FL 33469 : : =
City - FL l ZipCode

8. The above named entity submits this staternent for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I . s o e
Signature typed of prnted name of registered ageont and flle f applcable. {NOTE. Regrsiarad Agent signatuee requared whan feinslabeg) DATE
FILE NOW!! FEE !_5 $150.00 S 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. a Added to Fees
Make Check Payable ta Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DPS [ pefete TME [ ehange [ Agdition
NAME GRUBER, ROBERT .. NAME HOAGOONgd » o
STREET ADDRESS | 242 VILLAGE BLVD #2205 STREET ADDRESS 241170 4{&%1%03%%[}22 150,00
ory-sr-ze | TEQUESTA FL 33469 L _ N e T N
TITLE T T pelete TIRE [ Change  [] Addition
HAME GRUBER, ROBERT J. NAME
STREET ADBRESS (242 VILLAGE BLVD STREET ADDRESS
omy-sT-2F [ TEQUESTA FL 33469 ) Ciry-st-2p ) . . e
TiLE [ petere TiLE [ change [T Addition
AR NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST- 2P
THLE [ oeiste FINE [ Change  [J Acdition
NAME MNAME
STREET ADDRESS STRELT ADDRESS
CiTY-S7-2IP CIFY-S7-2IP
TLE 3 Defete TIME [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P . Civ-ST-2
TITLE 1 Delete TITLE {1 cChange [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITy-T- 7P LITY 5T 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secticn 14$2.07(3)), Florida Statutes. | further certify that the infosmation
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 corporalion or the receiver or trustee empowerad 10 execute this report as required by Ghapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered. _ . A

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR




