2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # K97709 Jan 26, 2005 08:00 AM

1, Enity Name Secretary of State

RJG MASONRY, INC.

Principal Place of Business Mailing Address - o

242 VILLAGE BLVD. PO BOX 3275

#2205 : TEQUESTA FL 33469

TEQUESTA FL 33469 us

us

e um. NEREERE
Suite, ApL #, etc - © .} Suite, Apt #etc 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number 65-0134124 N i _']]%:Eci Forl;L
Zip Country . Zp 7 Country 5. Certificate of Status Desired d ?i'gf q$:::iti:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g};JZB E’ﬁ_’&%BEEEE\}jD #2205 Sweet Address (P.O. Box Number is Nc; Ac}:;ptabg 777777
TEQUESTA FL 33489 : - = - .

City FL_! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accep
the obligations of registeraed agent.

SIGNATURE . . — e — — -
Signasute, iyeed o printed nama o wgnstered egend and hife  appicably {NOTE Regratersd Agent sigratuo raquired when renstating) DAIE
e~ M -
FILE NOw!l! FEE l? 150,00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee' Will Be $550.00 TrustFund Contribution. L1 Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 't”17_i
e DPS Cloelete | ot ) Change [ Acititi
NARE, GRUBER, ROBERT J. RANE ot fgggggglég%ge“ﬁzl 150,00
SIRCET ADDRESS | 242 VILLAGE BLVD #2205 . STHEEF ADDRLSS ! -
Y -S1 I TEQUESTA FL 33463 oY ST 2P
Ttk T - - Cloee [ e o [T Change [ Aditin
NAME GRLBER, ROBERT J. NAME
STRFT ADDRESS | 242 VILLAGE BLVD SARFEL ADDRESS
Ol Y- Si- 2P TEQUESTA FL 33468 CrEr 5 ap
e =R T ) ' o O change [ pses
MME NANE
SIREET AQDRECSS SIRFET ANNRESS
CITy-S1- aF oIy S1- 71
IHLE ST " T [Jchange ~ [ Aais
HAME NAME
SIRLET ADDRESS FIREETADDATSS
CIy-51-2IF clY-SI- 2P
e . ' T Ooeete [ vnr h T Ochage [Qasm
NAME NAME
SIRFET ADDRESS SR ABRRESS
CIlY &1 2P I Caie-SE. il
e O Delete F e O change [ s
BAME NAME
SIREET APDRESS STREET ADDHESS
CITY SE-BP COY-5T- 2P

12. | heteby certify that the information supplied with this filing does not qualify_fdf fhe_éxemption stated in Section 119.07(3)D), Florida Statutes. 1 fufther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ojfier like empowered
——
129 /05 SB/-THY-7375

SIGNATURE: 77
EAND TYPED Y BENTTED MAME OF SIGHING OFFICER OR DIRECTOR Dala Dayime Phore 4




